infant who sits with only minimal support and who Tolls over from supin 
1. vocem but does not say a word. Which of the following is the most lig 
age of the infant? 
3) lmonth. 
b) 3 months 
c) 6months. 
d) 8 months. 


2. An infant can move his head from side to side while following moving objects can 
lift his head from prone position 45 degrees off the examining table, smiles when 
encouraged but cannot maintain a seated position. Which of the following is the 
most likely age of the infant? 

a) 1 month. 

b) 3 months. 
с) б months. 
d) 9 months. 


3. An infant can move his head from side to side while following moving object, can 
lift his head from prone position 45 degrees off the examining table, smiles when 
encouraged and can sit without support. Which of the following is the most likely 
age of the infant? 

3) lmonth. 
b) 3 months. 
c) 7 months. 
d) 9 months. 


4. A child is brought to your clinic for routine examination. She can dress with help, 


knows her own age and can speak short sentences. Which of the following is the 
most likely age of the infant? 


5. An infant can stand unsupported, walk with Support and says 2 meaningful words. с 
Which of the following is the most likely age of the infant? 
а) 12 months. 
b) 16 months. 
c) 18months 
d) 24 months. 


6. An infant can walk unsupported, points to several body parts, climbs over furniture 
and can ascend or descend stairs . Which of the following is the most likely age of 
the infant? 


a) 1 year. 
b) 2 years. 
с) 3 years 

d) 4 years 


Scanned with CamScanner 


Scanned with CamScanner 


Growth and development = 


7. 1 year. An infant can wave bye-bye, points to body parts and feed with spoon. He 
ex. Which of the 


walks unsupported, but still unable to give full name, age and 5 
following is the most likely age of the infant? 
а) 1 year. 
b) 2 years. 
c) 3 years. 
d) 4 years. 
8. A child is brought to your clinic for routine examination. He can descend stairs like 
an adult, know her own age, recognize most of colors, and can speak short sentences. 
Which of the following is the most likely age of the infant? 
a) lyear. 
b) 2years. 
с) З years. 
d) 4years. 
person with three 


9. A child can jump and starts to hop , can copy a square , can draw a eth 
of the 


parts and dress with supervision but still unable to write his name - Which 
following is the most likely age of the child? 

a) 1 year. 

b) 2 years. 

c) 3 years 

d) 4 years. 


10. You are evaluating a 15 months old infant for motor and mental development. He 
can walk alone, wave bye-bye and says 3 words. He has difficulty in ascending 
stairs. You are going to tell the mother that 
a) Her infant has a mental delay 
b) Her infant has a motor delay. 

c) Her infant is developmentally normal. 
d) We need to do an x ray to exclude rickets. 


11. During examination of a 7 months old infant, you notice that he can support his head, 
recognize his mother, sit unsupported but he does not respond to his own name. You 
are going to tell the mother that: j 
a) Hearing assessment is essential. 

b) Her infant has a mental delay. 
c) Her infant has a motor delay. 
d) Her infant is developmentally normal 


12. А child is brought to your clinic for routine ft ; 
say her full = a and sex, ascend and и can identify three colors, 
draw a man with all features and can write her name, in an adult 
most likely age of the child? 
a) 2 years. 
b) 5 years 
с) 3 years. 
d) 4 years. 


" 
Which of the following is the 
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13. A child is brought to your clinic for a routine examination. She can dress with he 
make a tower of 10 cubes, knows her own name and age and can say short Sentences 
She had difficulty in copying a square. The age of this child is most likely? 


a) 36months. 
b) 42 months. 
с) 48 months. 
d) 54months. 


| 
| 


14. An infant, Нез smiling, and babbling, he can roll over, sits briefly, leaning forward on 
his hands, with rounded back. He can stand with support, he reaches out and grasps 
for large objects using the palms, and laughs and giggles when shown himself in the 
mirror. Estimated age of development is? 

а) 3 months. 
b) 5 months. 
c) 7months. 
d) 9months. 


15. A 5-year-old girl presents with short stature. She has always been short but this has 
become more apparent over the last year. Her height is less than the 5^ percentile, 
and her weight is in 10" percentile. She is asymptomatic and not dysmorphic. What 
would the most useful investigation be? 

a) Complete blood count. 
b) Karyotyping. 

c) Kidney function test. 
d) Thyroid function test 


16. A 7 year old boy presents to your clinic for evaluation of short stature. Parents report 
that he has always been the shortest boy in his class. He has been well with no 
chronic medical problems. His height is below the 5" percentile with weight on the 
25" percentile. His mother is 145 cm. The patients father is 155 cm. There is no 
family history of any medical problems. What is your diagnosis? 

2) Constitutional delay in growth. 
b) Familial short stature 

c) Growth hormone deficiency 
d) Hypothyroidism 


17. A 7 year old boy presents to your clinic for evaluation of short stature. He has no 
history of any chronic symptoms. His Height is below the 5% percentile with weight 
on the 10th" percentile. He has no abnormal features. What is the first most 
appropriate step to do? 

a) Growth hormone assay. 

b) Measure the height of the mother and father. 
c) Serum protein and full blood count. 

d) Thyroid function test 


18. This is a 12 year old boy who is seen by his physician for short stature. His past 
f medical history is normal. No family history of short stature but he has an older male 
sibling age 18 years with history of delayed onset of puberty. What is most likely 


cause of short stature? 
5 Constitutional delay in growth and puberty. 
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b) Familial short stature. 
©) Growth hormone deficiency 
d) Hypothyroidism 


19. A 5-year-old boy presents with short stature. His height is less than the 5% percentile, 
and his weight is in 10% percentile. He is asymptomatic with normal features. His 
mid-parental predicted height percentile was the 50%. What is the most useful 
investigation? 

a) Growth hormone assay. 
b) Karyotyping. 

c) Kidney function test. 
d) Skeletal survey. 


20. А 4 years old child with short stature, height below the 5" percentile, upper segment 
to lower segment ratio is 1.5/1. Which of the following investigation is most likely 
to be helpful? 

a) Cranial CT. 

b) Endocrine testing for growth hormone level and pituitary function. 
c) Examination of both parents. 

d) Skeletal survey 


21. A 13 year old boy was reviewed at school for moderate learning difficulties. His 
height was more than the 95" percentile with weight at the 50^ percentile. He had 
bilateral testicular volumes of 2ml and no pubic or axillary hair. His mid-parental 
predicted height percentile was the 50th. What is the most likely diagnosis? 

a) Constitutional tall stature. 
b) Down syndrome. 

c) Marfan syndrome. 

d) Klinefelter syndrome. 


22. The parents of a 14 year old boy are concerned about his short stature and lack of 
sexual development. He had a normal growth pattern, although he was always 
shorter than children of his age. Examination revealed height at the 5" percentile 
upper segment to lower segment ratio is 0.98. A small number Hg; 
pubic hairs is present. Which of the following is the most 
a) Measure pituitary gonadotropin. 

b) Measure serum testosterone 
c) Obtain a CT scan of pituitary gland.. 
d) Reassure the parents. 


of fine axillary and 
appropriate action? 


23. An otherwise healthy 6- year- old child is broughi 


aay Bara t 
is the shortest child in his class, careful mea. to you to be ey, 


aluated by 

Sure: Я ecaus; 
segments demonstrates normal body proportions for "uds of his Upper and | e he 
disorders of growth is most likely? age Which of th Ower 
a) Achondroplasia e following 


b) Growth hormone deficiency. 
c) Hypothyroidism. 
d) Marfan syndrome. 
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i iatrician for follow up. He h: 3 

i t to his pediatrici р. He has beg 

mm m pda brant aton the baby walks and runs, and his m ot | 
healthy since birth. E he has not been observed to jump. He is able 


s. i ever, 
ee ve [por est thumb and bang cubes together. Which of the 
to grasp ol 


i ? 
following assessments of his motor development is correct? 


i layed fine motor skills 
ocu send ER el fine motor skills 


d gross motor skills, nA 
d € at motor skills, delayed fine a x 
d) Normal gross motor skills, normal fine то! E 
her pediatrician because her parents are concemeq 
ister did at the same age. She is abl 
i i well as her older sister did а al Eo 
= t 5 4 ра и 2 words together and sometimes 3 words together 
Which of the following is the most likely diagnosis for this patient? 


a) Attention deficit disorder. 

b) Hearing loss. | 

c) Mental retardation. 

d) Normal language development. 


25. A 2-year -old girl is brought to 


your office because his mother is concerned that he is 
not eating enough and may need vitamins. On growth curve, his weight is at the 97th 
percentile for age and 50th percentile for height. Physical examination is otherwise 
normal. Which of the following statements best reflects the appropriate 
management for this child? 

a) A dietary history should be taken. 

b) Investigations to exclude endocrine disorders. 

c) No intervention is required at this time 

d) Subcutaneous skin fold thickness should be followed closely. 


26. A 6-year-old boy is brought to 


27. A 16 month-old child’s parent is concemed because she says no words other than 
“mama” and “dada.” Which of the following is appropriate? 
a) Refer for audiology evaluation.. 
b) Parent reassurance 
C) Order MRI brain 
d) Order EEG 


28. The highest rates of somatic growth after bi i 
i er bi 
a) First 10 years of life. рар NE 


E. E 4 years, and adolescence, 
<) First year, second year, and after adole: 

Е scence. 
d) First month, 2nd year of life, and late childhood. 


29. All of the following are true except 


а) Anterior fontanel closes at 10 months 


b) Th i 
à с average height at 4 years is 100 cm, 


€ permanent cani; 
d) The skull circu "ally erupt at 11 years, 


30. 
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b) About 18 kg. 


с) About 14kg. 
d) About 16 kg 


31. What is the average weight of a normal 1 т 
а) 14kg. §-month-old infant? 
b) 8kg 
c) 11kg 
d) 9kg. 


32. Increased skull circumference may 
a) Chronic hemolytic anemia. 
b) Fanconi anemia 
c) Hydrocephalus. 
d) Rickets. 


be due to all of the following, except 


33. Causes of microcephaly include all of the following; except 
a) Congenital infections 
b) Down syndrome. 
c) Fanconi anemia 
d) Neurofibromatosis 


34. The milk dentition (primary) that commonly erupts first is? 
a) Lower canine teeth. 
b) Lower central incisors 
c) Upper canine teeth 
d) Upper central incisors 


35. The primary tooth that commonly erupts at 18 months is? 
a) Canine teeth. 
b) First molar teeth 
c) Lower central incisors. 
d) Lower lateral incisors 


36. The first permanent dentition is normally expected to erupt at? 
а) 6 months. 
b) 6 years. 
© 12 months. 
18 years. 


* Bone age is best evaluated by X-rays of 
a) Elbow joint. 
b) Hand. 
©) Hip. 
D Knee joint, 
38, б 
= bone age is expected in all of the followings есер! 
обо] delay in growth 
c) ‘Ypothyroidism 
Pituitary dwarfism, 
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d) Precocious puberty. 


Increased skull circumference is observed in all of the following; except 


a) Chronic hemolytic anemia. 
b) Congenital rubella syndrome 
с) Chronic subdural effusion. 


d) Rickets. 


39. 


40. The first physical change associated with puberty in boys is? 


a) Height spurt. 

b) Penile lengthening. 

c) Pubic hair development. 
d) Testicular enlargement. 


The first physical change associated with puberty in girls is? 
a) Areolarelevation. 

b) Breast budding. 

c) Height spurt. 

d) Menarche. 


41. 


42. As regard childhood obesity which is true? 
a) BMI more than 80? percentile 
b) Endogenous obesity is the most common etiology 
c) Hyperthyroidism may be an etiology 
d) Prader-Willi syndrome infants are obese 


43. Investigations of a case of microcephaly include all except 
a) Cranial ultrasound 


b) Karyotyping 
c) TORCH screen 
d) X-ray skull 


44. Short stature in children is not associated with: 
a) Achondroplasia 
b) Congenital hypothyroidism 
с) Down syndrome 
d) Marfan syndrome 


45. Obesity in children is define Е 
а) o percentile "npe 
b) 85" percentile 
c) 90" percentile 
d) 95" percentile 


46. Which one of the follo: i 
win i 
a) Congenital hypothyroidism cause of disproportionate short stature? 
р, Cushing syndrome 
c) Familial short stature 
d) Growth hormone deficiency 
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48. 


. The parent asks you when their child’ 


. Which one of the foll 


€) Socioeconomi 
omic fe 
Sex. factors, 


d) 


агат, 
Ки E Eora podes Which criterion is false? 
і as] i 
b) Each chart includes 7 nee 
с) No difference between countries s 
d) Vary from boys to girls 


. Values of serial measurements of growth curves include? 


a) Assess the growth rate 

b) Detect abnormal growth 

с) Should follow same percentil i 
d) Allofthe above po mnie 


. The birthweight usually quadruples by the age of? 


2) Year 

b) 2 year 
c) 2.5 year 
d) 3 year 


. The first permanent tooth to erupt is 


a) Central incisor at 6 year 

b) Molar at 6 year 

c) Premolar at 6-7 year 

d) Lower canine at 6-7 year 

s full set of primary teeth should come in. 


Which of the following is correct? 
a) 12 to 17 months 

b) 18 to 24 months 

с) 25 to 33 months 

d) 3 years 


. The limit age for fear of strangers is: 


a) 10 months 

b) 7 month 

c) 8months 

d) Months 

lowing is a sign of normal mental development? 


a) Gives full name starting at 5 years 


b) Says2 words at one year 
c) Tells a story at 2 years 
d) Waves bye-bye’ at 2 years 
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Short Essay Questions 


А 


. Mention factors affecting physical growth. 

. What is the value of growth curves 

. Mention criteria of a normal child in growth curves 

- Discuss social development during the first year of life 
Discuss gross motor skills during the first year of life 
. Mention fine motor skills during the first year of life 

. List causes of macrocephaly 

. List causes of microcephaly 


>очаньььн 


. Enumerate causes of delayed dentition 


. Enumerate causes of tall stature 


— 
e 


11. Enumerate causes of short stature 

1 12. State investigations of a case of short stature 
13. Enumerate causes of obesity 

14. Mention sexual maturity rating in male 


-..15. List causes of precocious puberty 
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1. A 3-week-old baby girl is brought to her pediatrician for checkup. She was boma 
"term with a birth weight of 3400 g- The intan 

hours, and has 6 to 8 wet apers an y Я : 
= а, she weighs 3450 g. Results of the physical examination are по 
The most appropriate next step is: 


inue breast feeding only ЕЕ A 
$ eie breast feeding with supplemental cow's milk formula between feeds 


c) Continue breast feeding with supplemental soy formula between feeds 
d) Continue breast feeding and add rice cereal to her diet 


2. A family arrives to your clinic for their first newborn. You are counseling the mother 
on breast feeding. One of the following is a contraindication to breast feeding | — 
a) A newborn screening that is positive for phenylketonuria 
b) Anewbom screening that is positive for hypothyroidism 
c) Matemal hepatitis B infection 
4) Matemal smoking 


3. An 8-week-old boy is brought by his mother for a routine checkup. He was delivered | 
at 38 weeks, He is exclusively breastfed, and his mother has a balanced diet. Which | 
one of the following nutritional supplements should you recommend for the 
baby at the present time? 

a) Fluoride 
b) Iron 

c) Vitamin С 
4) Vitamin D 


4. А 3- week-old infant is brought for checkup, he sleeps 16 hours a day, weighs 3600 
gram and takes 60 ml of humanized milk four times /day, no vitamin or iron 
supplementations. He did not take any vaccine yet. Which of the following is the 
most appropriate first step in the care of this patient? 

a) Advise the mother regarding the proper amount and frequency of feeds 
b) Advise the mother to arouse her infant frequently, as he sleeps much 

c) Give vitamin C and iron supplementation 

d) Start vaccination 


5. A mother arrives to your clinic for her first bab i 
à 1 у. You are counseling the m: 
breast feeding. Which one of the following items is appropriate ra a 


a) Better given without any additional feed: : 
b) Demand feeding is preferred s only for the 2-3 months of life 


c) Don't feed for more than 5 minutes for e; 
d) Should start 2 hours after birth E 


b) Stop formula feeding 
С) Stop breast feeding 


d) Stop formula feeding and frequent breast evacuation 
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7. A mother brings her two weeks old son for follow up. She will be returning t. A 
о worl 


10. 


11. 


12. 


13. 


in one week. She is seeking your advice concerning her i р ex 

aimee for this mother will be her infant's nutrition. The best 
a) Complementary feeding 

b) Supplementary feeding 

(9) Substitutive feeding 

d) Start weaning with iron-fortified cereals 


. An 8-months old infant presenting with gastroenteritis, He is on diet with the 


following contents for the last 5 months: Carbohydrates 55%, fat 40% and protein 5 
» with total calories 100 K calorie/kg/day. Which one of the followin: 
manifestations would you expect to find? Ы 
a) Broadening of the ends of long bones. 

b) Edema of the dorsum of the feet. 

c) Loss of fat from the abdominal wall. 

d) Wheezy chest. 


. A 6-month- old infant presenting with 1 day history of diarrhea 5 motions/day. He is 


on diet with the following contents for the last 4 months: Carbohydrates 50%, fat 
35% and protein 15 % with total calories 70 K calorie/kg/day. Which one of the 
following findings would you expect to find? 

a) Edema of the dorsum of the feet 

b) Hypovolemic shock because of diarrhea. 

с) Increased muscle fat ratio. 

d) Loss of fat from the abdominal wall and buttock 


You are counseling a mother about the value of breast milk in preventing enteric 
infections. Which one of the following statements is correct? 

a) More alkaline stool pH in breastfed infants 

b) More acidic pH of the GIT in breast fed infant. 

c) Predominance of Clostridium in the gut of breast fed infants 

d) The presence of IgE in breast milk 


A mother brings her 1- year- old boy for follow up. He is pale, on the 75th percentile 
for weight; otherwise he is completely normal. Which item in the history may 
explain the condition? 

a) Family history of chronic anemia. 

b) Family history bleeding disorders. 

c) Nutritional history with stress on the type of weaning food. 

d) Neonatal history 


You are examining a preterm newborn in the nursery. You recommend the use of 


preterm infant formula because: 

a) Preterm formulas have lower protein and calories than humanized formula. 
b) Preterm formulas have higher protein and calories than humanized formula. 
c) Preterm formulas have higher lactose and calories than other formulas 

d) Preterm formulas have lower lactose and calories than other formulas 


baby who is exclusively breast 


A mother arrives to your clinic with her 5 months old 
she is asthmatic and her young 


fed. She wants to learn more about weaning practice, 
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brother has type 1 diabetes. Which instruction is the most important to tell he 


about? . 

a) Avoid excessive breast milk after 6 months 

b) Avoid introduction of cow milk except after the first year. 
feeding the baby till after the first year 


c) Avoid the use of spoon in р 
à Introducing any new food item should be after breast milk feed. 


14. A 14 months old boy presenting with recurrent chest infections, he is exclusively 9 
breast fed with no history of intake of any vitamins or minerals. Examination 
revealed a large head, distended abdomen. Which of the following investigation is ( 


recommended? 

a) Bronchoscopy. 

b) Calcium, phosphorus and alkaline phosphatase. 
с) Thyroid profile 

d) Serum albumin, creatinine and CBC. 


15. An 18 months old boy presenting with delayed walking, he is exclusively breast fed 
with no history of intake of any vitamins or minerals. Examination revealed, 
distended abdomen and wrist thickening. Which of the following investigations 
would be correct in this case? 

a) Low serum calcium, phosphorus and alkaline phosphatase. 

b) Normal serum calcium, phosphorus and alkaline phosphatase. 

c) Normal phosphorus, low serum calcium and high alkaline phosphatase | 
d) Normal calcium, low serum phosphorus and high alkaline phosphatase. | 


16. A 16 months old boy presenting with delayed walking, delayed dentition and 
recurrent chest infections, he is exclusively breast fed. He received several 
medications and injections but mother cannot remember them. Recently he 
developed constipation, vomiting and polyuria. What is the most probable 
diagnosis? 

a) Diabetic ketosis 

b) Hepatic rickets 

c) Renalrickets 

d) Rickets with Hypervitaminosis D 


17. An 18 months old boy who is exclusively breast fed presenting with convulsions. He 
has rectal temperature: 37.7 С°, В.Р 100/ 70, anterior fontanelle width: 1 finger not 
bulging. Which one of the following investigations might explain the cause of 
convulsions? 

a) CBC 

b) CSF examination. 
c) CT brain. 

d) Serum calcium. 


18. A 9-months old infant presenting with lower li i 
1 imb edema, He is on diet wi 
а мааа for 51 5 months: Carbohydrates 55%, fat 40% at mh. 
fo lori i і 
нен ад t K calorie/kg/day. Which one of the following 
a) Low serum protein, high serum sodium. 
b) Low serum protein high serum potassium. 
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c) High gamma globulins, low serum sodium. 
4) Low alpha and beta globulins, with high serum sodium. 


19. This is a 7 month old boy who is not growing well. His birth weight was 3.5 kg and 
his current weight is 4.5 kg (less than the 5th percentile). Mother states that he drinks 
60 ml of humanized of infant formula every 4 hours, she also feeds him a small 
amount of rice cereal since he was 5 months old. Which sign of the following you 
are expecting to find in examination? 
a) Ascites. 
b) Hepatomegaly 
c) Loss of fat from the abdomen. 
d) Microcephaly 


A 14 months old boy who is exclusively breast fed, brought by his mother because of 
delayed walking, he received multiple injections for treatment of this condition. 
History revealed recent development of vomiting, constipation, and polyuria. One of 
following investigations might be positive in this case. 

a) Plain X ray abdomen showing multiple radio-opaque lesions. 

b) Serum calcium 10 mg%. 

c) Serum calcium 8 mg%. 

d) Serum phosphorus 5 mg%. 


20. 


21. A9 months old infant presenting with edema on the dorsum of the feet. He is on diet 
mainly carbohydrates. Examination reveals an enlarged liver 6 cm below the costal 
margin. Investigations to reveal the cause of hepatomegaly is 
a) Doppler to visualize the portal arca. 

b) Liver enzymes: ALT and AST. 
c) Serum protein and lipids. 
d) Upper GIT endoscopy. 


22. А 3 year old boy presenting with chronic diarrhea and recurrent chest infections 
since birth. On examination he has a large head, broad wrist, deformed thoracic cage 
and distended abdomen. The most likely diagnosis is 
a) Cystic fibrosis 
b) Chronic hemolytic anemia 
€) Cow milk allergy. 

d) Vitamin D deficiency rickets 


23. An 18 months old boy who is exclusively breast fed presenting with convulsions and 
contraction of his finger and toes. He is not feverish. The best action to control 
convulsions in this patient is 
a) IV diazepam. 

b) IV phenobarbitone. 
c) IM calcium gluconate. 
d) IV calcium gluconate. 


-А ing wi 
> а boy presenting with gastroenteritis. He is on diet with total calories 75 
Viene ie ера a reveals weight less than the Sth percentile and a 
-9"C. He has generalized fat loss and muscle wasting. 
in the management of this patient is: NS eee 
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a) Adequate clothing and external heating. 

b) IV fluids to correct dehydration. 

c) IV albumin. е 

d) Nasogastric tube placement and start feeding. 


- old boy presenting with gencralized loss of fat and muscle wasting. His — 
M iere iin 3 ke and his current weight is 4 kg. The total caloric need to 
correct the case is 
a) 600 К calories/day. 
b) 400 K calories/day. 
c) 600 K calories/kg/day. 
d) 400 К calories/K g/day. 


26. A 17 months old baby has been irritable over the past month. She now refuses to. | 
walk and seems to ие tenderness in both of her legs. She has а low grade fever and 4 
petechiae on her skin and mucous membranes. Manifestations are due to | 
deficiency of vitamin 
a) Vitamin A 
b) Vitamin C 
c) Vitamin D 
d) Vitamin E 


27. А З years old baby whose diet consists mostly of cheese and cola begins to have a 
problem on walking at night, complaining that he cannot see well. In addition, his 
skin has become dry and scaly. Manifestations are due to deficiency of: 

a) Vitamin A 
b) Vitamin C 
c) VitaminD 
d) Vitamin E 


28. A l4-month-old baby has had diarrhea with vomiting for 3 wks. She also had 

measles a month back. On examination she is wasted, irritable, skin can be pinched 
up and tongue is moist, systemic examination revealed a slightly enlarged Liver. Her 
weight is 6 kg. She also has pedal edema. Her grandmother who lives in same house | 
has history of chronic cough. The most likely diagnosis: | 
a) Gastroenteritis with 50% dehydration 
b) Hepatitis 

с) Marasmic kwashiorkor 

d) TB meningitis 


29. А 7-week old baby is referred with a 2-week H/O of vomiting. He is being formula · 
fed (160 ml) every 2-3 hrs. On examination he is well thriving, on the 95" percentile 
and has a normal examination. What is the most likely diagnosis? ј 
a) Gastroenteritis 
b) Gastro-esophageal reflex 

с) Over-feeding 
d) Pyloric stenosis 


30. A male child 1.5 years old presented with delayed i i 5 
E yed walking. He is breast fed. Mum — 
started weaning at the age of 1 year and she mentioned that he has cough for the last _ 
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2 days. Examination showed broad ends of bones at wrists and ankles. Chest 
examination revealed respiratory rate 30 per min without specific findings over the 
chest Liver and spleen are palpable. To treat this case you will give: 

a) Oral calcium 

b) Oral vitamin D3 

c) Orthopedic surgery consultation 

d) Physiotherapy 

nths, then weaned gradually, 
hild. Examination revealed 
fat with senile facies and 


31. Male infant 6 months was breast fed till the age of 4 moi 
the mother is complaining of failure to thrive of her cl 
marked wasting of his muscles and loss of subcutaneous 
continuous crying. Which of these data is correct? 

a) Chronic diarrhea is uncommon 

b) Iron deficiency anemia is uncommon 
c) The patient has 3rd degree marasmus 
d) The patient has KWO 


ER due to delayed motor milestones. 


32. Female child aged 1 year is referred to the 
jus and ulna, bow legs 


Examination reveals macrocephaly, broad lower ends of radi 
and pigeon chest , these data are correct except: 

a) Pathologic fracture may occur 

b) The child has cerebral palsy 

c) Tetany may occur 

d) X-ray of wrists or ankle is diagnostic 

o thrive associated with 


33. A male infant aged 8 months old presents with failure t 
One of the following 


excessive vomiting and recurrent cough and wheezing. 
statements is incorrect: 

a) Pneumonia is a complication 

b) 24 hours esophageal PH monitoring is diagnostic 

c) The patient has GERD 

d) The patient has esophageal atresia 


inic for evaluation. The mother complains 


34. An 18-month-old boy is brought to the с! 
On examination, the toddler is 


that he is always sick with cough and diarrhea. 
anxious, and appears thin. Vital signs are appropriate for age. Weight is 9 kg (<3rd 
percentile); height is 72 cm (<3rd percentile); head circumference is 47 cm (10th 
percentile). Examination is significant for subcutaneous wasting, sparse hair, dry 


skin, and a red oozy rash in the diaper area. What is the initial management step of 


such a child? 

a) Correct dehydration and manage infection 
b) Give proper supplements 

с) Nutritional management 

d) Topical cream for napkin dermatitis 


35. The most important cause of mortality in such infants is: 
a) Anemia 
b) Infection 
с) Mineral deficiency 
d) Vitamin deficiency 
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36. An 18 months old infant presents to the ER with generalized edema affect 


dorsum of the hands and feet, yet no puffiness of the eyelids. He has been bres E i 


till the age of 1 year then weaned on starchy food. The possible diagnosis is; 
a) Heart failure. 


Ъ) Kwashiorkor. 
c) Marasmus 
d) Nephrotic syndrome. 


37. A mother brought her infant aged 8 months to the ER due to delayed milestones in 
the form of inability to grasp objects (pincer grasp). Examination revealed body 
weight 8 kg, height 70 cm, good head support, social smile present, good rolling over 
and crawling. What is your instruction: 

a) The infant has rickets. 

b) The infant must be hospital admitted. 
c) The infant should receive IV calcium. 
d) The mother should be reassured. 


| 
| 
| 
| 


38. A 20 month-old child is seen in clinic because of an acute respiratory infection. 
General examination reveals prominent forehead, distended abdomen, and thickening 
at the wrists and ankles. Plain X-ray film reveals widened epiphyseal plate. The 
most likely biochemical finding is: 

a) Hypercalcemia 
b) Hypophosphatemia 
c) Hypophosphatasia 
d) Hyponatremia 


39. When examining an infant, you note bilateral genu varum, widening of her wrists, 
and frontal bossing. The mother states she noticed her child bow legs when the child 
started walking and it has been getting worse with time. What additional possible 
clinical features would you expect in this patient? 

a) Clinodactyly 

b) Delayed posterior fontanelle closure 
c) Harrison sulcus 

d) Microcephaly 


40. A one month old full term female baby presented to the routine check-up. Her birth 
weight was 3 kg. The mother is worried about her breast milk is it enough for her 
baby or not. What is the single most important indicator of adequate breast milk 
feeding? 

a) Adequate sleep after feeding 

b) Appropriate weight gain 

c) Defecation 3 times or more with semisolid stools 
d) Urination 6 times or more per day 


41. All the following statements concerning iron requirement in children are true - 
except 
a) Breast milk provides optimal intake of iron for the first 4 months 
b) Cow's milk is a good source of bioavailable iron 
c) Iron present in animal protein is more bioavailable than that found in plants - 
d) Iron deficiency is the most common micronutrient deficiency 
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42. The recommended daily requirement of vitamin D in the first year of life is: 
a) 100 IU/day 
b) 200 IU/day 
c) 400 IU/day 
d) 800 IU/day 


43. An absolute contraindication to breastfeeding is 
a) Alcohol intake 
b) Active pulmonary tuberculosis 
c) Hepatitis C infection of the mother 
d) Herpes simplex lesion of the lips 


44. Regarding breast engorgement; Which of the following is correct: 
а) Isa relative contraindication to breastfeeding 
b) Usually associated with breast milk jaundice 
c) Usually happens after the first week of life 
d) Usually happens in the first stage of lactogenesis 


45. During treatment of malnutrition, the signal of entry to the rehabilitation phase 
is 
a) Constant blood sugar level 
b) Disappearance of signs of micronutrient deficiency 
c) Reduced edema 
d) Resolution of infection 


46. Colostrum is Breast milk secreted in the first post-natal : 
a) One week. 
b) One month 
c) 2-3 days 
d) 3-5 days 


47. Which of the following is correct about breast milk: 
a) Iron is low in breast milk. 
b) It is poor in vitamin A 
€) It should be stopped during diarrhea 
d) Its caloric content is much higher than cow milk 


48. The fat which disappears last in marasmus is : 
3) Abdominal fat 
b) Buccal pads of fat 
c) Buttocks fat 
d) Subscapular fat 


49. The active form of vitamin D is: 
3) 1-24 dihydroxycholecalciferol (DHCC) 
b) 1-22 DHCC 
© 1-23 DHCC 
4) 1-25 DHCC 


50. Kwashiorkor is due to 
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a) Energy deficiency. 

b) Malabsorption of vitamin 

с) Protein and energy deficiency 
d) Protein deficiency 


51. When weaning an infant one of the following is true: 
а) Cows' milk can be introduced before the age of one year 
b) Excess sugar intake is advisable 
с) Solids shouldn't be introduced before 4 months of age 
4) The weaning diet will fully replace the milk by 10 months of age 


52. For breastfed babies which vitamin should be supplemented early in life? 
a) Vitamin A i 
b) Vitamin C | 
с) Vitamin D 
d) Vitamin E 


53. Which of the following may be a predisposing factor for Vitamin D deficiency 
rickets? 
a) Excessive wrapping of the infants 
b) Ingestion of row milk 
c) Lack of fog 
d) White colored infants 


54. Inorganic phosphorus in rickets is raised in 
a) Chronic renal failure 
b) Dietary calcium deficiency 
c) Fanconi syndrome 
d) Vitamin D deficiency 


55. 25-hydroxy vitamin D level is reduced in 
a) Autosomal recessive hypophosphatemic rickets 
b) Autosomal dominant hypophosphatemic rickets 
с) Fanconi syndrome 
d) Vitamin D deficiency 


56. Urinary phosphorus is reduced in 
a) Autosomal dominant hypophosphatemic rickets 
b) Autosomal recessive hypophosphatemic rickets 
с) Chronic renal failure 
d) Fanconi syndrome 


57. The following hereditary forms of rickets may help to diagnose ап ар 
healthy mother with the same disease 
a) Autosomal dominant hypophosphatemic rickets 
b) Autosomal recessive hypophosphatemic rickets 
c) Fanconi syndrome 
d) X-linked hypophosphatemic rickets 


parently ў 


58. The standard method for determining a patient’s vitamin D status is 
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59. 


60. 


61. 


62. 


63. 


65. 


. The causes of death in pr 


a) 25-hydroxylase level 
b) 25-hydroxy vitamin D level 


c) 1, 25-dihydroxy vitamin D level 


d) Parathyroid hormone level 


The baby that is least vulnerable to develop vitamin K bleeding tendency is 
a) A three-day old neonate ofa healthy mother that started immediate breastfeeding 


after birth 


b) A three-year old child who spent 21 days in intensive care unit receiving total 


parenteral nutrition 
c) A nine-mon' 
antibiotics therapy 


th old infant with prolonged history of diarrhea and multiple 


d) A six-month old infant with cystic fibrosis missed to be diagnosed during early 


neonatal period 


Factors that increase breast milk production include: 


a) Demand feeding. 
b) Feeding babies in the nursery 
c) Mother baby separation 


at night 


d) Use of supplemental milk formula 


Respiratory infection in rickets can be caused by: 


3) Aspiration 

b) Chest deformity 
с) Immunodeficiency 
d) Lung anomaly 


Advantages of breast feeding include: 
a) Decreases colonic lactobacilli 


b) Decrease IQ level 


c) Decreases the risk of type 1 diabetes 


d) Decrease the risk of vitamin D deficiency. 


Bottle feeding may be associate 
a) Less risk of gastroenteritis 


b) Less risk of necrotizing enterocolitis (NEC) 


c) More prolactin production. 
d) Nipple confusion 


except: 

a) Anemic heart failure 

b) Electrolyte disturbances 
c) Hypothermia 

d) Parasitic infestation 


Constant features of Kwashior! 
a) Growth failure 

b) Hepatomegaly 

с) Mental changes 


d with: 


otein energy malnutrition include all of the following 


kor include all the following except: 
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d) Pitting edema 


66. Which of the following drugs is contraindicated in breastfeeding: 
a) Acetaminophen 
b) Cephalosporins 
c) Ergot preparations 
d) Insulin 


67. As regard the mature breast milk, which is the correct statement: 
a) Caloric content is 57 Kcal / 100 ml 
b) Fat content is 2.5 g/100 ml 
с) Protein content is less than 1.5 g/100 ml 
d) Water constitutes 80% 


68. Which of the following drugs is not a manifestation of vitamin A deficiency: 
a) Bleeding gums 
b) Bitot spots 
c) Keratomalacia 
d) Xerophthalmia 


69. Contraindications of breast feeding are all except: 
a) Maternal diabetes 
b) Maternal fever 
с) Maternal open TB 
d) Maternal smoking 


70. Complications of marasmus include all except: 
a) Edema. 
b) Hypothermia. 
c) Hypoglycemia 
d) Recurrent infections. 


71. Complications of rickets include all the following except: 
a) Diarthea. 
b) Kyphosis. 
c) Pathological fractures. 
d) Pneumonia. 


72. Causes of delayed closure of anterior fontanel include all the following except: 
a) Craniostenosis. 
b) Cretinism. 
c) Hydrocephalus. 
d) Rickets. 
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Model answers 
i A 37 D 
2 A 38 [В 
Е] D 39 С 
4 А 40 B 
5 B 41 B 
6 D 42 С 
7 B 43 B 
8 B 44 |D 
9 D 45 |c 
10 B 46 Cc 
11 С 47 D 
12 B 48 B 
13 B 49 D 
па |B 50 |D 
15 D 51 [e] 
16 D 52 C 
17 D 53 A 
18 С 54 А 
19 С 55 D 
20 A 56 [9] 
21 С 57 D 
22 |A [ss B 
238 |р x A 
24 A 60 A 
25 |A 61 В | 
26 B 62 С 
27 А 63 D | 
28 [С 64 р 
29 С 65 B 
30 |B 166 C 
31 C 67 С 
32 В 68 А 
33 D 69 A 
34 A 70 A 
35 B 71 А 
36 [В 72 [А 
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Short Essay Questions 

= Breast feeding 

Enumerate advantages of breast feeding 

Mention Protective mechanisms in breast milk 

List factors that maintain milk flow. 

How to ensure successful breast feeding for the healthy newbom? 
Enumerate Indicators of adequate breast milk intake 

State early minor problems of breast feeding and how to manage 
State contraindications of breast feeding 

* Formula feeding 


1. Mention indications for formula feeding 


ub om ge РР 


2. Enumerate different types of formula feeding and mention indications of use of 
each type 


= Weaning 
Define weaning, state general rules of weaning 


= Nutritional disorders 


List clinical spectrum of protein energy malnutrion 

Mention constant findings and variable findings in kwashiorkor 
Mention treatment of protein energy malnutrition 

Enumerate causes of vitamin D deficiency rickets 

List investigations of vitamin D deficiency rickets 

Outline treatment of vitamin D deficiency rickets 

Discuss Hypervitaminosis D 

Enumerate different types of rickets 

List causes of failure to thrive 


Q9 Qe I e NP 
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1. А newborn infant have dysmorphic features. The pregnancy was complicated by 
breech presentation, decreased fetal movements, and polyhydramnios. The child 
demonstrate hypotonia, a flat face, flattened occiput, epicanthal folds, and 
abdominal distention. The most likely cause of this child's d: is: 
A inan syndrome lysmorphology is: 
b) Fragile X syndrome 
c) Trisomy 18 
d) Trisomy 21 


2. A couple comes to you following the diagnosis of trisomy 21 in their 18-week fetus. 
They ask what medical problems may be anticipated for a child who has Down 
syndrome. Of the following, the medical problem that is encountered most 
frequently in infants who have trisomy 21 is: 

3) Cardiac defect 
b) Duodenal atresia 
c) Hypotonia 

d) Polycythemia 


3. A small for gestational age newborn is delivered at term following an uneventful 
pregnancy to a gravida 3, para 2, 34-year-old woman by normal spontaneous vaginal 
delivery. On physical examination, the newborn is noted to have a small chin, 
overlapping fingers with limited range of motion. Which of the following, the most 
likely diagnosis? 

a) Trisomy 13 
b) Trisomy 18 
c) Trisomy 21 
d) Turner syndrome 


4. During health supervision visit for a 5-year-old boy with hemophilia A, her mother 
reports that she herself is currently 16 weeks pregnant. She expresses concern about 
this pregnancy because her brother and two of her maternal uncles died from 
complications of hemophilia A. She was told at the time of her most recent 
ultrasonography that she is carrying a male fetus. What is the chance that her son 
will be affected with hemophilia A? 

a) 12.5% 
b) 25% 
c) 50% 
d) 75% 


5. The parents of a child who is suffering from a metabolic disease characterized by an 
autosomal recessive inheritance pattern ask for your advice they intend to have a 
second baby. Which of the following consideration is incorrect? 

a) 50% of the offspring will be heterozygous 

b) The genotype of 25% of the potential offspring will be normal 
с) The genotype of 50% of the potential offspring will be normal 
d) The phenotype of 75% of the potential offspring will be normal 


6. А mentally retarded 15-yr-old boy is found to have macroorchidism and large, 
prominent ears. What is the most likely diagnosis? ‹ 
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а) Acromegaly 

b) Fragile X syndrome 
c) Hypothyroidism 
d) Trisomy 21 


. The mother of 1 year old boy complains that her child still can’t sit unsupported, On 


examination the child has a transverse palmar crease. Local examination of the heart 
reveals a murmur over the left parasternal area. One of the complications of this 
condition is: 

a) G6PD deficiency 

b) Hypothyroidism 

c) Lymphoma 

d) Pyloric stenosis 


‚ A 7 month male boy presented with acute onset of pallor & jaundice. Hb = 3 gm/dl & 


reticulocytes = 10 %, the baby was completely healthy till he shared food with his | 
family yesterday. What do you want to ask about? 
a) An uncle with G6PD 

b) Family history of chronic hemolytic anemia 

с) Family history of G6PD in the family of the father 
d) Parental consanguinity. 


A 6 -year- old child is short for his age, and had a history of surgically repaired 
endocardial cushion defect. This case might be: 

a) Down syndrome 

b) Klinefelter syndrome 

c) Marfan syndrome 

4) Tumer syndrome 


The mother of a 4 months old boy complains that her child still can’t support his 
head. On examination the child has a flat occiput, and a transverse palmar crease. 
Local examination of the heart shows a hollow systolic murmur over the left 
parasternal area. One of the complications of this condition is: 

a) G6PD deficiency 

b) Leukemia 

c) Lymphoma 

d) Pyloric stenosis 


A 4 -year- old child has flat facial profile, short for his age, and had a history of — 
surgically repaired duodenal atresia at birth. This case might be: 3 
a) Down syndrome 
b) Klinefelter syndrome 
c) Marfan syndrome 
d) Tumer syndrome 


An infant with severe vomiting since birth. Abdomi: bole 
i s i 3 inal X-ray sho -bubl 

sign. Pan-systolic murmur is present over the pericardium. What isn ost hepil - 
his examination? ——— 


a) Assessment of vision and hearing, 
b) Examination of the tone. 
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с) Inspection of the back. 
d) Palpation of the abdomen. 


13. A 6 years old male infant with Down syndrome is brought by his mother because of 
prolonged fever. On examination he is found to have an enlarged spleen 5 cm below 
left costal margin. What is the most appropriate investigation to be ordered? 

a) Abdominal ultrasound 
b) Blood culture. 

с) Complete blood picture 
d) Echocardiography 


14. An infant 2 days old presenting with persistent vomiting, He has severe hypotonia 
and large umbilical hernia. What is the likely diagnosis? 
a) Congenital myopathy 
b) Congenital myotonic dystrophy 
c) Down syndrome 
d) Werdnig Hoffman disease 


15. A four - month- old female infant is brought for follow up. On examination she is 
found to have a systolic murmur on the left side of the chest. The skin on both sides 
of the neck was unusually redundant. What would you expect to find in the rest of 
the examination? 
a) Gynecomastia. 
b) Hypotonia. | 
c) Simian crease. | 
4) Weak femoral pulse 


16. A routine prenatal ultrasound reveals a male fetus with meningomyelocele. You 
counsel her about the etiology of this defect and the risk of recurrence. The correct 
statement is 
a) Diagnosis can be made by detection of very low levels of alpha 
fetoprotein in the amniotic fluid 

b) Environmental factors will not affect the incidence of the disease. 

c) Supplementation of maternal diet with folate decreases the incidence of this 
condition 

d) This condition is transmitted as autosomal recessive 


17. А 5 -year- old girl had surgery for aortic lesion. She is always short for her age. . 
This case might be 
a) Down syndrome 
b) Klinefelter syndrome 
c) Marfan syndrome 
d) Tumer syndrome 


18. The mother of a boy with Duchenne muscular dystrophy tells you that her brother 
was similarly affected and died in his teenage years. She has a sister who is pregnant 
and they want to know the risk of this sister having an affected boy. Which is the 
Closest. answer from the list below? 

a) 12.5% 
b) 33% 
c) 50% 
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d) 66% 


f tall stature. His height was more 
19. A 14 -year- old boy was referred because 0! . я 
the 959 percentile. He had bilateral small testes, no pubic or axillary. The cause " 


such condition is 
a) Delayed puberty 
b) Down syndrome | 
c) Klinefelter syndrome | 
4) Marfan syndrome 
20. A female infant born to a 24-year-old woman has been diagnosed clinically as having | 
Down syndrome. The mother is concern 
with Down syndrome. The most approp 
of recurrence is 
a) Determination of serum alpha-fetoprotein in the infant 
b) Determination of serum alpha-fetoprotein in the mother 
c) Karyotyping for the infant and mother 
d) Karyotyping for the infant only 


ed about her risk of having another baby | 
riate investigation to determine the risk | 


21. A two- day- old male infant is referred to the hospital for bilious vomiting and a 
heart murmur. The baby was born at 37 weeks gestation to a 39 year old woman 
who had no prenatal care. X ray chest and abdomen were done. Which of the 
following is the most likely to be in the x ray? 

a) Double bubble sign 

b) Multiple air fluid levels 
c) Normal X ray 

d) White lung 


22. A 17-year-old girl is 138cm tall. Her father is 175cm tall and her mother is 164cm 
tall. She has always been short and she had cardiac surgery at the age of 1 year. Her 
pubertal breast stage is Tanner Bl. Which of the following is most likely to 
diagnose the cause of all her medical problems? | 
a) Chromosomal analysis 1 
b) Serum testosterone levels 1 
c) Thyroid function studies 
d) X-ray for Bone Age 


23. A disease affecting all of the daughters but none of the sons of an affected father, and 
50% of the sons or daughters of an affected mother, is most likely: 
a) Autosomal dominant 
b) Autosomal recessive 
c) X-linked dominant 
d) X-linked recessive 


24. A disease passed only through the mother and affecting both 1 
with variable manifestations in ibli iR ES = wo 
fina the affected siblings, is most likely: i 
b) Multifactorial inheritance 
c) X-linked dominant inheritance 
d) X-linked recessive inheritance 
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25. Genetic diseases of numerical chromosomal abnormalities include: 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


a) Down syndrome 
b) Gaucher disease 
c) Hemophilia 

d) Thalassemia major 


One of the following anomalies is not associated with Down syndrome: 


a) Congenital valvular heart disease 

b) Macroorchidism 

c) Mental retardation 

d) Simian crease } 


A patient with 45 XO karyotype and short stature is likely to have: 


a) Down syndrome 

b) Edward syndrome 

c) Klinefelter syndrome 
d) Turner syndrome 


Autosomal recessive disorders are characterized by: 


a) Greater incidence of parental consanguinity 

b) Greater incidence than that of autosomal dominant 
c) Less severe than autosomal dominant disorders 

d) Vertical transmission 


disorders 


Characteristic feature of autosomal recessive inheritance is: 


a) 50% risk of recurrence 

b) Both parents can be normal 
с) Male predominance 

d) Male to male transmission 


X-linked recessive inheritance is characterized by: 
a) All daughters of a carrier mother will be carriers 
b) Female preference 


c) The affected father never transmits the disease to his sons 


d) Vertical transmission 


X-linked dominant inheritance is characterized by: 
a) 50% of sons of affected father are normal 

b) 50% of daughters of affected father are diseased 
c) 50% of daughters of affected mother are diseased 


d) Diseased females must be homozygous to express the disease 


Inter-chromosomal structural abnormalities include: 


a) Inversion 

b) Isochromosome 
c) Ring chromosome 
d) Translocation 


Intra-chromosomal structural abnormalities include: 
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b) Eversion 
€) Translocation 
d) Trisomy 


34. Sex linked disorders include all of the following, except: 
a) G-6-PD deficiency 
b) Hairy pinna 
c) Hemophilia 
d) Myasthenia gravis 


35. The following is not a feature in ne i i 
ea Wborn term infant with Down syndrome: 
b) Clinodactyly 
c) Hypotonia 
d) Webbing of the neck 


36. 5 a ge had hereditary spherocytosis, the chance to have an affected baby is: 
fo. 
b) 50% 
c) 75% 
d) 100% 


37. X-linked recessive disorders include: 
a) Achondroplasia. 
b) Duchenne muscular dystrophy 
с) Sickle cell anemia. 
d) Vitamin-D resistant rickets 


38. Autosomal recessive inheritance is found in: 
a) G-6-PD deficiency. 
b) Galactosemia. 
c) Hemophilia-B. 
d) Neurofibromatosis. 


39. In case of autosomal dominant inheritance, the inherited feature would be 
manifested in one of the parents and in: 
a) 25% of sons and 75% of daughters 
b) 50% of daughters and 75% of sons 
c) 50% of sons and 50% of daughters 
d) The daughters only 
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Short Essay Questions 


1. Discuss numerical chromosomal abnormalities 
2. Discuss structural chromosomal abnormalities 
3. Enumerate clinical situations suspecting chromosomal abnormalities 
4. Mention genetics types of Down syndrome 
5. List methods of prenatal diagnosis of Down syndrome 
6. State sex chromosomal abnormalities 
7. Enumerate characters of autosomal dominant inheritance 
8. Mention characters autosomal recessive inheritance 
9. List characters of sex linked dominant inheritance 
10. State characters of sex linked recessive 


11. Discus multifactorial inheritance 


Scanned with CamScanner 


Scanned with CamScanner 


Emergency 


1, A 6-year-old boy is brought to the emergency room with a 3-hour history of fever 
39.5C and sore throat. The child appears anxious and toxic. He has mild inspiratory 
stridor and he is drooling. He is sitting on the examination table leaning forward with 
his neck extended. Which of the following is the most appropriate immediate 
management of the patient? 

a) Admit the child and place him in a mist tent 

b) Examine the throat and obtain a culture 

c) Obtain an arterial blood gas and start an IV line 
d) Prepare to establish an airway 


2. А 9 months old child presents to ER department with croup. On examination he has 
marked stridor at rest and a barking cough. What should this baby be treated with? 
a) Intramuscular adrenaline. 
b) Intravenous antibiotics. 
c) Nebulized adrenaline and oral dexamethasone. 
d) Nebulized salbutamol. 


3. A 6y old boy presents to ER with throat tightness, urticarial rash, lip and tongue 
edema. On examination he has tachycardia, heart rate 200 beats/min, hypotension 
and wheezy chest. What is a lifesaving medication for this child? 

a) Antihistaminic 
b) Corticosteroids. 
c) Fluid bolus. 

d) IM adrenaline. 


4. You have just given a 10-year-old boy an injection of pollen extract аз prescribed by 
his allergist. The boy starts to complain about nausea and chest tightness. You note 
that his face is flushed and his voice sounds muffled and strained. Which of the 
following is the first priority in managing this episode of anaphylaxis? 

a) Administration of corticosteroids 

b) Administration of oxygen 

c) Endotracheal intubation 

d) Subcutaneous injection of 1:1000 epinephrine 


5. Seven years old child presented to ER after a car accident. He was in deep coma with 
convulsions. His pupils were dilated fixed and non-reactive. He had irregular 
breathing, bradycardia and hypotension. Initial investigations showed low 
hemoglobin (5 g /dl). What is the first management step? 

a) Anticonvulsants 

b) Blood transfusion 

c) IV fluids 

d) Keep clear airway and good ventilation 


6. A 5-year-old girl presents to the emergency department with a 12-hour history of 
fever and respiratory distress. On physical examination, the girl appears toxic, is 
drooling, and leaning forward with her chin extended. She has a temperature of (40° 
C) and a respiratory rate of 32 breaths per minute. Which of the following is the 
most likely diagnosis? 

a) Anaphylaxis 
b) Bacterial pneumonia 
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c) Croup 
d) Epiglottitis 


7. You are evaluating a 10-year-old male who was struck by a car. Оп Phys 
examination, he is breathing spontaneously. There is a large hematoma on hi | 
forehead. His eyes open in response to painful stimuli, and his pupils are qual ang 
reactive to light. He vocalizes by incomprehensibly moaning. When you inch hig 
right arm, he attempts to push your arm away. Which of the following is 
appropriate to start with? 

a) Administer supplemental oxygen 

b) Immobilize the cervical spine in a semi rigid collar 
c) Measuring the pulse and blood pressure 

d) Transfuse with O negative packed red blood cells 


8. Regarding the previous case, what is this patient's Glasgow Coma Scale score? 
a 7 


b 9 
€) Ai 
d 13 


9. A 2-month-old baby presented with severe pallor, cold extremities and poor pulses, 
you suspected hemorrhage, after administration of O2. Which of the following is 
the most appropriate to give? 

3) Fresh frozen plasma 

b) Inotropes 

с) Isotonic crystalloids 

d) Packed red blood cells transfusion 


10. While you are working at a community pediatric clinic, a patient's mother calls for 
help from an adjacent examination room. You see a 4-month-old infant lying 
motionless on the table. He is not breathing spontaneously. He has no pulses. You 
determine that this unresponsive pulseless child is in cardiopulmonary arrest. Which 
of the following is the most common cause of pediatric cardiopulmonary arrest? 
a) Cardiac arrhythmias 
b) Metabolic abnormalities 
€) Overwhelming infections 
d) Respiratory problems 


11. 3-month-old female infant presents to your emergency department unresponsive and | 
with fever, tachypnea, bradycardia, and hypotension. What order should you follow 
in your initial assessment? E 
a) Airway, breathing, circulation, disability, exposure 
b) Breathing, airway, circulation, disability, exposure 
с) Circulation, airway, breathing, exposure, disability 
d) Exposure, breathing, airway, circulation, disability 


«| 


12. A 5-year-old boy presents to the emergency department with complaints of dizzinc: 
confusion and ataxia. 3 days before presentation, he developed a low-grade feveh 
vomiting and diarrhea 8 to 10 loose motions per day. The boy's mother has 
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afraid to give him anything but water. Which of the following electrolyte 
disturbances is likely the cause of the child condition? 

a) Hyperkalemia 

b) Hypochloremia 

c) Hyponatremia Ы 

d) Metabolic alkalosis 


13. А 2-year-old toddler was playing with candies and sweets in a playroom when he 
developed an attack of wheezing and shortness of breath. The parents brought the 
child to emergency room. Respiratory rate was 68/min with subcostal retractions, and 
Q2 saturation was 92%. Which of the following is the most proper next action? 

a) Arrange for bedside chest x ray 
b) Arrange for CT chest 

c) Arrange for urgent bronchoscopy 
d) Encourage coughing 


14, You are evaluating a 3-year-old conscious child with bradycardia and poor perfusion 
in the emergency department. Which of the following is the most important first 
step in the treatment? 

a) Epinephrine therapy 

b) Maintaining adequate perfusion by chest compression 
c) Maintaining the airway and assisted breathing 

d) Treating precipitating factors as hypoglycemia 


15. A five-year-old boy was brought to the Emergency room with convulsions. His 
mother said that he was playing in the kitchen alone two hours before. On 
examination he was drowsy, with pin point pupils. What is your next action? 

a) Give anticonvulsants. 

b) Give antidote for organophosphorus toxicity. 
c) Order MRI brain 

d) Wait to see investigations results. 


16. A 5 year old boy presented to the emergency room with impaired level of 
consciousness and shallow irregular breathing. The PaCO2 was 62m mmHg and PO2 
was 98 mmHg at room temperature. There was a history of blunt trauma to the head 
since 3 hours. Which of the following disorders the child may have? 

a) Metabolic acidosis 
b) Metabolic alkalosis 
c) Type 1 respiratory failure 
d) Type 2 respiratory failure 


17. A 3 months old infant presents to emergency department because of increased 
agitation and restlessness. Auscultation reveals crackles and decreased breath sounds 
bilaterally. Chest x-ray films show bilateral pneumonia. Arterial blood gas analysis 
reveals an oxygen tension of 45 mm Hg and a carbon dioxide tension of 65 mmHg. 
What is the most appropriate next step in management? 

a) Administer antibiotics. 

b) Administer oxygen by mask. 
€) Obtain blood cultures. 

d) Start assisted ventilation 
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18. Following a motor car accident, a child presents with chest pain and q 


Examination reveals tachypnea, tachycardia, and left-sided thoracic bulge 
limitation of movement and absent air entry on the left side. Which of the follow 
is the specific treatment of this condition? 8 
a) Bronchoscopy 

b) Intercostal tube insertion 

с) Oxygen and conservative management 

d) Pericardiocentesis 


A 12-month-old infant received a dose of an intramuscular antibiotic. Few minutes 
later, he developed respiratory distress, stridor, skin rash, tachycardia and 
hypotension. Which of the following is the immediately required therapy? 

a) Intramuscular adrenaline 

b) Intramuscular antihistaminic 

C) Intravenous beta blocker 

d) Intravenous corticosteroid 


19. 


20. А 1-year-old male arrives in the emergency room with a 4-day history of vomiting 
and fast breathing. On examination; he is cold with delayed capillary refill. His heart 
rate is 150/minute and respiratory rate 60/minute. On abdominal exam his liver edge 
is 4 cm below the right subcostal margin. On auscultation, a gallop is heard and 
coarse lung sounds throughout. Which of the following is the most likely 
diagnosis? 

8) Cardiogenic shock 
b) Hypovolemic shock 
c) Kinetic shock 

d) Septic shock 


You are in a pediatric ward when you are called to check a 10-month-old baby girl 
who was admitted for high grade fever and now she is not responding to voice You 
find her, poorly perfused with weak pulse, rate of 50/min with no breathing. Which 
of the following is the best action? 

a) Attach cardiac and respiratory monitor 

b) Open the airway by head tilt - chin lift maneuver 

c) Start chest compression 

d) Start mouth to mouth breathing 


21. 


2-year-old infant developed noisy breathing on inspiration, marked retractions of the | 
chest wall, flaring of the nostrils, and a barking cough. He had a mild upper 
respiratory infection for 2 days. Which of the following is the most likely: 
diagnosis? E 
2) Asthma. 

b) Bronchiolitis 
c) Epiglottitis. 

d) Viral croup 


22. 


23. A 4-year-old boy was brought to the emergency department following an insect bite. 
He had tachycardia, tachypnea and hypotension. The most likely cause of his 


condition is: 
a) Anaphylactic shock 
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b) Cardiogenic shock 
9 Hypovolemic shock 
d) Septic shock 


24. A 2 year old girl presented with cough, wheezes and shortness of breath. After 
arrival to hospital, she became more ill with cyanosis and inability to talk. On 
examination she is lethargic, with marked chest retractions and silent chest Oxygen 
saturation is 66%. Which in this scenario suggests type two respiratory failure? 

а) Cyanosis 

b) Lethargy 

c) Marked chest retraction 
d) Inability to talk 


25. A 5 months old infant is brought to the emergency room with a pulse of 180/minute 
and blood pressure 50/35. A liver edge is palpable 6 cm below the costal margin. 
Skin is mottled and capillary refill is 6 seconds with weak distal pulses. Chest X ray 
reveals cardiomegaly. What is the most likely diagnosis? 

a) Cardiogenic shock. 
b) Heart failure. 

c) Infective endocarditis 
d) VSD. 


26. Regarding the previous case, what is the most suitable medicine to start with? 
a) Captopril. 
b) Digoxin. 
c) Dopamine. 
d) Sodium bicarbonate 


27. Patient with O2 saturation 84% is 
a) Mildly hypoxic 
b) Moderately hypoxic 
c) Not hypoxic 
d) Severely hypoxic 


28. Regarding oxygen therapy which of the following is true? 
a) Itis necessary when giving O2 to start with 100% 
b) Self-inflating bag can deliver oxygen 40% only 
c) Self-inflating bag can deliver 100%02 % if connected to oxygen reservoir. 
d) Venturi face mask is not different from simple o2 mask 


29. The most important indication of mechanical ventilation in respiratory acidosis is 
a) Concomitant metabolic acidosis 
b) Hypoxia that responds poorly to oxygen 
с) Рсо2>75 mm Hg 
d) Slowly responsive underlying disease 


30. The best fluid bolus given to a child with isolated vomiting and severe dehydration is 
a) 5% dextrose + half-normal saline 
b) Half-normal saline 
c) Normal saline 
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d) Ringer lactate . : fro: 
31. The most common manifestation of cerebral edema from an overly tapia 


decrease of serum sodium concentration during correction of hyPernatreny 


dehydration is 

a) Hyperreflexia 
b) Irritability 

с) Seizure 

d) Spasticity 


32. Respiratory acidosis occurs in 
3) Acute renal failure 
b) Guillain Bare syndrome 
c) Hypotension 
d) Severe anemia 


33. The most common cause of hypokalemia in children is 
а) Alkalemia 
b) Diabetic ketoacidosis 
C) Gastroenteritis 
d) Loop diuretic 


34. All the following are regarded as first therapy of increased intracranial 
pressure, except 
2) Controlled mechanical ventilation 
b) Head of bed elevation 
c) Intubation 
d) Phenobarbitone infusion 


35. Regarding Glasgow Coma scale in pediatrics, all the following are true except 
a) In modified type it uses 15 score points 
b) Score <8 require aggressive management 
c) Valid as a prognostic Scoring system 
d) Verbal response component has 5 possible points 


36. All the following are absolute indications for endotracheal intubation except 
3) Complete airway obstruction 
b) Failing to control blood carbon dioxide levels 
c) Failing to maintain adequate oxygenation 
d) Inability to protect the airway against aspiration 


37. All the following are signs of increased intracranial pressure (ICP) ‘and 
impending brain herniation except 1 
a) 4th cranial nerve palsy 
b) Bradycardia 
c) Pupillary dilation 
d) Systemic hypertension 


38. Septic shock usually shows a combination of hypovolemic and distributive shoc 
in addition to 
a) Acute Tespiratory distress syndrome 
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39. 


41. 


42. 


43. 


45. 


b) Cardiogenic shock 
c) Disseminated intravascular coagulation 
d) Obstructive shock 


The percentage of Fio2 that can be delivered via a mask is up to 
a) 45% 
b) 65% 
c) 75% 
d) 85% 


. Rapid and deep breathing without other signs of respiratory distress may be 


caused by the following except 
a) Diabetic ketoacidosis 

b) Encephalitis 

c) Heart failure 

d) Renal tubular acidosis 


Regarding shock, which of the following is true 

a) Grade3 shock is irreversible shock 

b) Hypotension occurs in grade 1 shock 

c) Multiple organ system failure is shock grade 4. 

d) Septic shock is caused mainly by gram negative bacteria. 


Which is true regarding pulse oximetry 
3) Itcan detect hyper oxygenation 

b) Itincreases FiO2 

c) Itmeasures oxygen pressure 

d) Itmeasures oxygen saturation 


All of the following is true regarding shock, except 

2) Blood pressure decrease in early shock 

b) In distributive shock systemic vascular resistance decreases 

c) Inhypovolemic shock systemic vascular resistance increases 

d) Increase core peripheral temperature difference is sign of poor perfusion 


- Complications of oxygen therapy do not include? 


2. Decreased surfactant production 
b. Oxygen dependency 

€. Polycythemia 

d. Retinopathy of prematurity 


Which of the following is not correct regarding the indications of mechanical 
ventilation? 

а. Apnea not responding to simple measures 

b. НСО; more than 32 mEq/L. 

с. Hypercapnia not responding to simple measures 

d. Hypoxia not responding to simple measures 


. Type 1 respiratory failure, which is а false statement? 


а. Is associated with respiratory distress and cyanosis 
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b. Is due to lung disease 
c. Mechanical ventilation is always needed 


d. Pa02 less than 50 mmHg 


47. Which is not a common cause of coma in children? 
a) Diabetic ketoacidosis 
b) Renalfailure 
c) Severe dehydration 
d) Vascular strokes 


48. Which of the following is not true regarding treatment of hyperkalemia? 


a) Glucose insulin infusion. 
b) Immediate dialysis 

с) Intravenous calcium 

d) Sodium bicarbonate 


49. In poisoning related coma, which step is not routinely done in all cases? 
a) Do life support measures 
b) Give antidote 
€) Induce vomiting in all cases 
d) Support the failing system 


50. Of the following, the investigation that is useful in all types of shock is? 
a) Arterial blood gases and lactate 
b) Bacterial and viral cultures 
€) Echocardiography 
d) Ultrasonography 


51. The barking cough typical of croup is rare in 
a) Acute epiglottitis 
b) Acute infectious laryngitis 
c) Laryngotracheobronchitis 
d) Spasmodic croup 


52. Children with croup should be hospitalized for any of the following except 
a) Congenital heart disease 


b) Cyanosis 
c) Progressive stridor 
d) Severe stridor at rest 


53. Bacterial tracheitis is characterized by all the following except 
a) Considered a primary bacterial illness 
b) Incidence and severity do not differ by sex 
€) More common than epiglottitis in vaccinated populations 
d) Staphylococcus aureus is the most commonly isolated pathogen 


54. Common causes of stridor during infancy include the following except: 
a) Acute spasmodic laryngitis. 
b) Hypocalcemic tetany 
c) Large adenoids 


39 


Scanned with CamScanner 


Scanned with CamScanner 


emergency m 


d) Laryngeal foreign body. 


55. Which of the following is true regarding stridor? 
a) Antibiotic is not routinely given to all cases of stridor 
b) Common causes of stridor in infants are not due to infectious causes 
c) Most cases of stridor are bacterial in origin 
d) Steroids are of no role in stridor treatment 


56. Regarding respiratory failure which is true 
a) Acute metabolic acidosis is the typical finding in type 2 respiratory failure 
b) Acute respiratory acidosis is the typical finding in type 1 respiratory failure 
c) Basic defect in type 1 respiratory failure is in CO2 elimination. 
d) Basic defect in type 2 respiratory failure is in CO2 elimination. 


57. The main steps in the management of coma in children include all except 
a. Cardiac decompression 
b. Check blood sugar 
с. Keep airway open 
d. Maintain oxygenation 


58. Which of the following is true about croup? 
Causes harsh inspiratory sound 

Cold air aggravates the condition 
Corticosteroids are contraindicated 

It is due to bacterial infection 


ро св 


59. Regarding stridor which of the following is true? 
a. Bacterial infection is the most common etiology 
b. Grade one classification is stridor at rest 
с. Never treated at home 
d. Warm steam inhalation relieves minor obstruction 


60. In type 1 respiratory failure which is true? 
a. Arterial hypoxemia is the basic defect 
b. Caused by respiratory depression 
c. Deep coma is associated with it 
d. Respiration is shallow 


61. Oxygen is likely to improve cyanosis in the following conditions except 
a. Interstitial lung disease 
b. Intra-cardiac right to left shunt 
с. Left ventricular failure 
d. Upper airway obstruction 


62. The barking cough typical of croup is rare in 
a) Acute epiglottitis 
b) Acute infectious laryngitis 
c) Laryngotracheobronchitis 
d) Spasmodic croup 
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63. Which of the following viruses are most commonly associated with viral аб 
p? 


a. Adenovirus 

b. Parainfluenza viruses 
c. RSV 

d. Varicella virus 


64. Type II respiratory failure is always associated with: 


a. Metabolic acidosis 
b. Respiratory acidosis 
c. Respiratory alkalosis 
d. Severe hypoxemia 


65. The below blood gas arterial blood gas report shows: 
Compensatory decrease in bicarbonate 

Mixed metabolic and respiratory acidosis 

Moderate hypoxemia 

Normal ventilation 


fup m 


66. Venous blood gases can assess.......... 
a) Ventilation and oxygenation 
b) Ventilation and acid-base status 
C) Oxygenation and acid-base status 
d) Oxygenation, ventilation and acid-base status 


67. Oxygen will improve PaO2 in one of the following conditions: 
a) Hyaline membrane disease 
b) Lefthypoplastic heart syndrome 
c) Tetralogy of Fallot 
d) TGA 


68. Coma due to a metabolic error may occur due to: 
a. Acute renal failure 


b. Head trauma 
c. Hypertensive encephalopathy 
d. Hypoxia 


69. One of the following is a manifestations of hypokalemia: 
a. Abdominal pain 
b. Convulsions 
c. Hyperreflexia 
d. Muscle weakness 
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Which one of the following arterial blood gas changes would you expect ina 


70. 


71. 


72. 


73. 


74. 


T5: 


76. 


Th 


patient with a massive pneumothorax? 
a. High pCO», high pH and low pO; 

p. High pCO», low pH and low pO; 

с. Low pCO», high pH and high pO; 

d. Low рСОз, low pH and low pO; 


Ја coma which of the following is true: 

a. In deep coma always no spontaneous breathing 

b. In Glasgow coma score 3 domains are assessed 

с. InGlasgow coma score the best response takes the lowest score 
d. Instupor the patient cannot be aroused by painful stimuli 


Acute respiratory insufficiency is often the most prominent 
manifestation of 

a) Congenital myotonic dystrophy 

b) Guillain-Barre syndrome 

c) Myasthenia gravis 

4) Spinal muscular atrophy 


Advantages of flow-inflating (anesthesia) bags include all except 
a) Any leak is determined 

b) Delivers 100% oxygen at all times 

c) Easy to use 

d) Stiff lung can be recognized 


In the management of an unconscious patient, the first thing to do is: 
a) Chemical analysis of stools. 

b) Establish airway 

c) Gastric wash. 

d) Take а detailed history. 


Normal capillary refill time is: 
8) 4seconds 

b) More than 5 seconds 

€) Upto2 seconds 

d) 3 seconds 


clinical 


Signs of circulatory failure in a 2 year old include which of the followings: 


3) Capillary refill time «2 seconds and reduced urine output 
b) Cold extremities and a capillary refill time of 3 seconds 
€) Fever >37.5°C 

d) Pulse rate >150 bpm 


Symptoms of hypovolemic shock include all of the following except 
a) Acidosis. 

b) Cardiac enlargement. 

€) Tachycardia. 

4) Low central venous pressure 
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Short Essa uestions 
List causes of stridor 


Enumerate grades of stridor 

Discuss treatment of stridor 

Compare ina table between the 2 types of respiratory failure 
State complications of oxygen therapy 

Enumerate causes of shock 


List shock grades 
Mention lines of management of shock 


$990 ugot Roc 


Enumerate causes of coma 
. State management of comatose child 
_ Discuss causes and clinical picture of hypokalemia 


. What is the clinical picture of anaphylaxis? 
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ospital with painful joint swe 


— i our h in 
1. A 2-year-old child is admitted m на for several days before and has mee 


‘id's doctor has been following t x z 1 
$i oe had high fever, peeling skin, abdominal раш, and a bright red throat, Whig 
one of the following is likely to be the diagnosis 
a) Rheumatic arthritis 
b) Rheumatoid arthritis 
c) Rubella arthritis 
d) Septic arthritis 
child presents with a 3-day history of malaise, fever 41.1°C, cough, 
then develops erythematous maculopapular rash on the | 
ns on a bright red buccal mucosa in the 


ite pinpoint lesio! red b r 
ars. Which of the following 15 the most likely 


2. А 3 -year- esen 
coryza, and conjunctivitis, 
face. He is noted to have whi 
area opposite his lower mol 
diagnosis? 

a) Measles 

b) Roseola infantum 
c) Rubella 

d) Scarlet fever 

3. A 12-year-old girl awakens with a mild sore throat, low-grade fever, and a diffuse | 
maculopapular rash. On examination mild tenderness and marked swelling of © 

posterior cervical and occipital lymph nodes was observed. Which of the following | 


may complicate this condition? 
a) Aplastic crisis 

b) Encephalitis 

c) Febrile seizures 

d) Mastoiditis 


4. A 14-month-old infant presents with a 4-day- history of high fever without any 
localizing signs. On the peak of fever, the baby suffers a short convulsive fit and is 
admitted for observation. On the next day fever subsides, but a maculopapular rash 
develops over the trunk and abdomen. Which of the following is the most likely 
diagnosis? 

a) Measles 

b) Roseola infantum 
c) Rubella 

d) Scarlet fever 


5. A 5-year-old child presents with a 2-day- history of high fever, sore throat and - 
abdominal pain. On the next day fever raises up more and a maculopapular rash - 
develops all over the body. Which of the following is the most likely diagnosis? ^ | 
a) Measles 
b) Roseola infantum 
c) Rubella 
d) Scarlet fever 


6. A 14-month-old infant presents with a 1 -day- history of low grade fever. On the nex i 
day a vesicular rash develops over the trunk and abdomen. The rash is itchy. 
Which of the following is the most common complication for that disease? 
a) Encephalitis 
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b) Neuritis 
‹) Skin infections 
d) Subacute sclerosing panencephalitis 


7. A 14- year-old boy presenting with a 3-week history of fever between 38.3°C and 


38.9°C, lethargy. Physical examination reveals marked cervical and inguinal 
adenopathy, enlarged tonsils with exudates, palpable spleen 2 cm below the left 
costal margin. 

Which of the following is the most likely diagnosis? 

a) Infectious mononucleosis 

b) Streptococcal throat infection 

c) Tuberculosis 

d) Varicella 


8. A 2 year- old girl presents with a 24- hour history of being febrile 40°C, looks 


miserable and has developed a rapidly spreading non blanching rash. She has cool 
peripheries and is drowsy. Which of the following is the most likely diagnosis? 

a) Bacteremia 

b) Scarlet fever 

c) Septicemia 

d) Viremia 


9. A previously healthy 8-year-old boy has a 3-week history of low grade fever of 


unknown source, fatigue, weight loss, myalgia, and headache. On repeated 
examinations during this time, he is found to have developed a heart murmur, 
petechiae, and mild splenomegaly. Which of the following is the most likely 
diagnosis? 

a) Endocarditis 

b) Rheumatic fever 

c) Scarlet fever 

d) Tuberculosis 


. A 14- year-old boy presenting with a 3-week history of fever between 38.3°C and 
38.9°C, lethargy. Physical examination reveals marked cervical and inguinal 
adenopathy, enlarged tonsils with exudates, palpable spleen 2 cm below the left 
costal margin. WBC differential has 50% lymphocytes (10% atypical). Which of the 
following is the diagnostic investigation? 

а) ESR апі CRP 

b) Lymph node biopsy 

€) Throat culture 

d) Viral capsid antigen antibodies (VCA) IgG and IgM 


- A 14-month-old infant suddenly develops a fever of 40.2°C .No physical 
abnormalities are noted. The white blood cell count is 22.000/uL with 78% 
polymorphonuclear leukocytes, 18% of which are band forms. Which of the 
following is most likely diagnosis? 

a) Pneumococcal bacteremia 
b) Roseola 

с) Streptococcal infection 
d) Typhoid fever 
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face. He is noted to Whi 


area opposite his lower molars. 
diagnosis? 

a) Measles 

b) Roseola infantum 

c) Rubella 


d) Scarlet fever 
throat, low-grade fever, and a diffuse 


develops tender swelling of her wrists 
es mild tenderness and marked 
h nodes. Four days after the 
owing is the most likely - 


awakens with a mild sore 

i h, she 

ulopapular rash. During the next 24 , she d 

ii of her eyes. In addition, her physician not 

swelling of her posterior cervical and occipital lymp. 4 
onset of her illness, the rash has vanished. Which of the fo 


diagnosis? 

a) Measles 

b) Roseola infantum 
c) Rubella 

d) Scarlet fever 


13. А 12-year-old girl 


14. A 4-year-old child presents in the clinic with mild fever and swelling in 
font of and in back of the ear on the affected side, as well as altered taste 
sensation. Correct statements about this condition include which of the 
following? 

a) Arthritis is a common presenting complaint in children 

b) Involvement of the CNS may occur 10 days after the resolution of the swelling 

c) Orchitis can occur and is almost exclusively seen in prepubertal males 

d) The disease could have been prevented by prior immunization with killed 
whole-cell vaccine 


15. A 14-month-old infant presents with a 4-day- history of high fever without any 
localizing signs. On the next day fever subsides, but a maculopapular rash develops 
over the trunk and abdomen. Which of the following is the most likely diagnosis? 
a) Measles 
b) Roseola infantum 
c) Rubella 
d) Scarlet fever 


16. 5-year-old child presents with a 2-da: i i 
- i -day- history of high fever, sore throat 
abdominal pain. On the next day fever rises up more and a maculopapular 


develops all over the b ing i i 
S ime a r the body. Which of the following is the most likely diagnosis? 


b) Roseola infantum 
c) Rubella 
d) Scarlet fever 


17. A 4-year-old child presented with a 


left ear, analgesics were preserie ip swelling in front of and in’ back of 


with some improvement. 2 days after, ће с il 
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" nts with ulopapular газ] р 
12. А 3 уеаг- oe then due enses гој uro io be 
coryza, an "mite pinpoint lesion: AN x e 
face. He is e have wars Which of the following is the most likey 
area opposite hi 
diagnosis? 
a) Measles 
b) Roseola infantum 
c) Rubella 


d) Scarlet fever 
low-grade fever, and a diffuse 


tender swelling of her wrists 
mild tenderness and marked _ 
nodes. Four days after the 

is the most likely 


- irl awakens with a mild sore throat, 1 

m oe ili oie During the next 24h, she develops 
and redness of her eyes. In addition, her physician vie 
swelling of her posterior cervical and occipital lymp ame 
onset of her illness, the rash has vanished. Which of the following 


diagnosis? 

a) Measles 

b) Roscola infantum 
c) Rubella 

d) Scarlet fever 


14. A 4-year-old child presents in the clinic with mild fever and swelling in | 
front of and in back of the car on the affected side, as well as altered taste 
sensation. Correct statements about this condition include which of the | 
following? 

a) Arthritis is a common presenting complaint in children | 
b) Involvement of the CNS may occur 10 days after the resolution of the swelling | 
Orchitis can occur and is almost exclusively seen in prepubertal males 
d) The disease could have been prevented by prior immunization with killed 


whole-cell vaccine 


15. A 14-month-old infant presents with a 4-day- history of high fever without any 
localizing signs. On the next day fever subsides, but a maculopapular rash develops 
over the trunk and abdomen. Which of the following is the most likely diagnosis? 
a) Measles 
b) Roseola infantum 
c) Rubella 
d) Scarlet fever 


16. i le child presents with a 2-day- history of high fever, sore throat and 
abdominal pain. On the next day fever rises up more and a maculopapular rash 


develops all over the bi i R " 
"7 e "e ver the body. Which of the following is the most likely diagnosis? 


b) Roseola infantum 
c) Rubella 
d) Scarlet fever 


1 ГА p 5 iat / 
A ana = presented with a painful swelling in front of andin back of t 
» analgesics were prescribed with some improvement, 2 days after, the chil 
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had headache, vomiting and then convulsions. Which of the following is the most 
likely diagnosis? 

a) Brain abscess as a complication of mastoiditis 

b) Febrile convulsions 

c) Meningitis д. 

d) Mumps encephalitis 


18. А 5- day-old baby presenting to the emergency department with generalized tonic 
convulsions and failure to suckle. Examination reveals dirty inflamed umbilical 
stump, umbilical swab is performed reveals a gram positive organism with tennis 
racket appearance. What should be to done to prevent this condition? 

a) DPT vaccine to the baby at birth 

b) DPT vaccine to the mother during pregnancy 
c) DT vaccine to the baby at birth 

d) Tetanus toxoid to the mother during pregnancy 


19. A 4-year-old child presented with a painful swelling in front and behind the ears, 
analgesics were prescribed with complete improvement. 10 days after, the child had 
severe abdominal pain and vomiting. Examination reveals diffuse abdominal 
tenderness without organomegaly. Which of the following is the most likely 
diagnosis? 

a) Acute appendicitis 

b) Acute intestinal obstruction. 

c) Brain abscess as a complication of mastoiditis 
d) Mumps pancreatitis 


20. A 3-year-old child presented with high fever and a painful swelling in front and 
behind the right ear. Examination reveals temperature 39.5, toxic ill child and severe 
tendemess over the swelling. Pressure on the swelling results in white discharge from 
the parotid duct. Which of the following is the most likely diagnosis? 

a) Dental abscess 

b) Mumps parotitis 

с) Suppurative parotitis 
d) Parotid stones 


21. А 15 month old boy is brought by his mother with fever for 24 hours which doesn't 
decrease with acetaminophen. His temperature is 39.8 C degrees. Despite the fever 
he has been playing with his toys but has refused solid foods. Blood picture reveals 
leucocytosis 12,000 mostly lymphocyte band cell ratio 6% with normal ESR. Which 
of the following is most likely the initial diagnosis? 

a) Bacteremia 

b) Viremia 

€) Septicemia 

d) Alloftheabove 


22. A 20 -month- old child is brought to emergency department because of fever and 
irritability and refusal to move his right lower limb. Physical examination reveals a 
swollen and tender right knee that resists passive motion. Which of the following is 
the most important test to confirm the possibility of septic arthritis? 

3) Complete blood count and differentia 
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b) ESR ; 
c) Examination of joint fluid 
d) Xray of the knee 


23. А 9-month-old girl presents with a 3-day history s em noro is отіп 
the girl developed a rash. On physical examination, the gir rile and hag 
erythematous, maculopapular rash over her trunk, arms, and legs. Which of the 
following is the most likely cause of this patient’s illness? 

a) Chickenpox 

b) Human herpesvirus 6 
c) Human parvovirus B19 
d) Measles 


24. An 8-year-old boy presents to your office with a 3-day history of fevers, sore 
throat, and headache. His mother also states that he occasionally has been 
complaining that his abdomen hurts. This morning, the boy’s mother noticed 
that he has developed a red, bumpy rash on his neck and under his arms. On 
physical exam, his tonsils are erythematous and enlarged. Which of the 
following is the most likely diagnosis? 

a) Measles 

b) Roseola infantum 
c) Rubella 

d) Scarlet fever 


25. Crops of papular lesions starting on the trunk and spreading to the 
extremities, in addition to small, irregular red spots with central gray or 
bluish-white spots that appear on the buccal mucosa were observed in a 5 
year old child. Which of the following is most likely diagnosis? 

2) Hand-foot-mouth disease 
b) Measles 

c) Rubclla 

d) Zoster (shingles) 


26. 6-year-old boy is brought to the pediatrician because of a 3 day history of skin | 
lesions. On physical examination, he has multiple yellow, crusted erosions below the 
nares and on the cheeks, chin, and upper extremities. Vital signs are within normal | 
limits. The rest of the examination is normal. Which of the following is the most 
likely diagnosis? a 
a) Impetigo contagiosa 
b) Measles У 
с) Rubella E 
d) Zoster (shingles) 


27. 12 years old boy develops an abrasion while playing in the school yard. 
Vaccination record reveals that his last booster was at 6 years, in this situation, 
which of the following is appropriate? : 
a) DPT booster dose 
b) No immunization is required 
c) Tetanus toxoids 
d) Tetanus toxoids and tetanus immunoglobulin 


49 


Scanned with CamScanner 


Scanned with CamScanner 


Infections 

28. A family arrives to your clinic for their 11 month- baby who received obligatory 
vaccines only. They are wondering about non-compulsory vaccines. Which of the 
following is correct? 
a) Chickenpox vaccine is given below 1 year. 
b) DT vaccine cannot be given in children above 6 years 
c) Haemophilus influenza type b vaccine is best given early in life at 2, 4, 6 

month. However it can be given to their baby 

d) Meningococcal vaccine is ineffective above 2 years. 


29. The mother of a 7 day old infant has developed chickenpox. Which of the 
following is the most appropriate step in the management? 
a) Administer acyclovir 
b) Administer varicella-zoster immunoglobulin to the infant 
c) Hospitalize the infant in the isolation ward 
d) Isolate the infant from the mother 


30. You have examined a l6-year-old boy and you are suspecting that he has got 
infectious mononucleosis caused by EBV. The following are the tests available in 
your hospital lab, how would you confirm your suspicion? 

a) Blood film for atypical cells 

b) EBV nuclear antigen (EBNA) IgG 

c) EBV viral capsid antigen (VCA) IgG 
d) EBV viral capsid antigen (VCA) IgM 


31. A seven-month-old infant comes for check-up. You discover that he received 
vaccination at birth and at 2 months' old only; and did not receive vaccinations 
since then. What is the suitable approach? 

a) Do not give any vaccines as the parents are non-compliant 

b) Give both doses of 4 and 6-months’ vaccination simultaneously 

c) Give the 4 months’ vaccination and schedule the 6 months’ vaccination after 1- 
2 months 

d) Give the 4 months’ vaccination only and ignore the 6 months’ vaccination as it 


will be so much delayed 


32. A 10-year old child is being referred to you to assess the need for vaccination, 
following an emergency splenectomy done after a road traffic accident. You discuss 
with the parents his past vaccinations & the necessity to receive some vaccines. 
Which of the following vaccines is mandatory to protect the child following 
splenectomy? 

a) Haemophilus influenzae serotype b (Hib) 
b) Hepatitis B vaccine 

c) Pertussis 

d) Tetanus toxoid 


33. Two brothers coming to the ER with sudden onset of high-grade fever, coryza and 
scattered itchy тА rash on his back and trunk. They were prescribed antibiotics 
and antipyretics. Two days later, they came with scattered vesicular rash all over 


their bodies. What is your diagnosis? 
a) Cytomegalovirus 
b) Epstein bar virus 
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c) Herpes Simplex virus 
d) Varicella-zoster virus 
34. Rotavirus vaccine should not be initiated for infants older than 
a) 11 weeks 
b) 13 weeks 
c) 15 weeks 
d) 17 weeks 


35. The final dose of rotavirus vaccine must be administered no later than 
a) 6month ofage 
b) 8 month ofage 
c) 10 month of age 
d) 12 month of age 
36. Scarlet fever is an upper respiratory tract infection associated with a characteristic 


rash. Which of the following, statements is true? М d 
a) Before desquamation, the reddened papillae are prominent, giving the tongue a 


strawberry appearance r 
b) It is caused by an infection with pyrogenic endotoxin producing group A 
c) The milder form can be confused with Kawasaki disease 


Streptococcus 
d) The rash begins to fade after 1-2 weeks 


dms 


37. Regarding measles, All the following are true except 
a) Incubation period is 8-12 days 
b) Koplik spots have been reported in 50-70% of measles cases 
c) The rash begins on the forehead, behind the ears, and on the upper neck 
d) The rash fades over about 3 days in the same progression as it evolved 


38. The most common finding among infants with congenital rubella syndrome is 
a) Cataracts 
b) Deafness 


с) Neonatal purpura 
d) Patent ductus arteriosus 


39. Mumps is characterized by 
a) А morbilliform rash is rarely seen 
b) Incubation period ranges from 7-11 days 
c) Pale opening of the Stensen duct 
d) Unilateral parotitis rarely becomes bilateral 


40. The most common complication of mumps is 
a) Conjunctivitis 
b) Meningitis 
c) Optic neuritis 
d) Thrombocytopenia 


41. CNS involvement in mumps is characterized by : : 
a) Encephalitis most commonly manifests 10 days after the parotitis 
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p) CNS symptoms usually resolve in 3 days 
с) CSF protein content is usually elevated 
d) Facial palsy is a less-common CNS complication 


The most common cause of recurrent aseptic meningitis is 
a) Mumps 

b) Adenoviruses 

© HSV 

d) Influenza virus 


42. 


43, Regarding Varicella, which of the following is true 
a) It usually begins 4-6 days after exposure 
b) Subclinical varicella is common 
c) Mild abdominal pain may occur 24-48 hours before the rash appears 
d) Lesions often appear first on the extremities 


44, Infectious mononucleosis is characterized by all the following except: 
a) Aplastic anemia 
b) Convulsions. 
с) Elevated liver enzymes. 
d) Generalized lymphadenopathy and splenomegaly. 


45. Complications of Measles include all the following, except 
a) Congenital anomalies. 
b) Encephalitis. 
c) Myocarditis. 
d) Subacute sclerosing panencephalitis. 


46. One of the following is not a live vaccine 


c) Pneumococcal. 
d) Sabin. 


47. About Rota virus vaccine: 
a) Itis a trivalent vaccine. 
b) Itis given subcutaneous. 
c) The first dose is given at the age of 4 months. 
d) Vaccination should be completed before 8 months of age 


48. Causes of maculopapular rash include all of the following except 
a) German measles - 
b) Herpes simplex 
€) Roscola infantum 
d) Scarlet fever 


49. The following infection has an incubation period of less than 1 week: 


a) Mumps. 
b) Rubella. 
€) Scarlet fever. 
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d) Varicella. 


50. Regarding measles: which of the following is a 
a) The most common complication is otitis media 
b) The rash starts in the creases 
c) The rash starts on the chest and abdomen. 
d) Transmission is via the fecal-oral route. 


51. Regarding measles: which of the following is not true? 
a) Fever rises as rash appears 
b) Koplik spots is late sign 
c) Therash starts on face. 
d) Vitamin A may be of value in the treatment. 


52. The following are complications of measles except 
a) Appendicitis 
b) Encephalitis 
с) Erythema nodosum 
d) Gastroenteritis 


53 The incubation period of rubella is: 
a) 3-5 days. 
b) 2-3 weeks. 
с) 4 weeks. 
d) 4 weeks 


54. Regarding Rubella infection which is true: 
a) Causes a severe systemic manifestation 
b) Causes tender enlargement of occipital lymph nodes 
c) Incubation period is 10 days 
d) Rash duration is longer than that of measles 


55. Rubella is characterized by all the following; except: 
a) Highly contagious by droplet infection. 
b) Koplik spots 
с) Rash starts on face. 
d) Retro-auricular and posterior cervical adenitis. 


56. The infectious agent in Roseola infantum is : 
3) Herpes simplex Typel. 
b) Herpes simplex type II. 
c) Human herpes virus type 1. 
d) Human herpes virus type 6 


57. Roseola infantum differs from German measles in: 
a) Degree and duration of fever preceding the rash. 
b) Peripheral WBC count. 
с) Presence of lymphadenopathy. 
9) Type of the rash, 
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58. 


59. 


60. 


61. 


62. 


63. 


65. 


Which of the following is not characteristic for infectious mononucleosis? 
a) Atypical lymphocytosis, 

D] Cervical adenopathy 

c) Pancreatitis 

9 Tonsillar exudates and sore throat. 


A child developed acute rheumatic fever. He has recently recovered from fever 
with rash. Most probably the rash was due to: 

a) Chicken pox. 

5) German measles 

c) Roseola infantum. 

d) Scarlet fever. 


A false statement regarding scarlet fever is 

a) Acute onset of high fever, chills, headache, and pharyngitis. 
b) Fine vesiculo-papular rash appears 24 hours after fever. 

©) Desquamation of the skin occurs by end of Ist week. 

d) Acute post-streptococcal glomerulonephritis may occur 


Regarding vesicular rash which is true 

a) Herpes simplex rash occurs in the trunk. 

b) Herpes zoster rash occurs at the angle of the mouth. 
c) Papular urticaria rash may be recurrent 

d) Varicella rash is not itchy 


Allare true about Varicella, except: 

a) Cerebellar ataxia may be a complication. 

b) Infectivity starts 24 hours before rash appears. 

c) Prodromal stage may pass unnoticed.. 

d) The rash does not affect the mucous membranes. 


Which of the following is true regarding chickenpox: 
a) Characteristically, the rash is more on the limbs. 

b) Has an incubation period of 7 to 14 days. 

€) Iscaused by the varicella-zoster virus. 

d) 15 treated by oral antibacterial drugs 


. The following are complications of varicella; except: 


a) Encephalitis. 

b) Hemorrhagic vesicles. 
€) Orchitis. 

d) Pneumonia. 


Chicken pox is characterized by all except: 
3) Incubation period is 2-3 weeks. 

b) Pleomorphic rash. 

с) Rash is never itchy. 

d) Short Prodroma. 


. The incubation period of chickenpox is usually about 
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a) 2 days. 

b) Less than 1 week. 
c) 1-2 weeks. 

d) 2-3 weeks. 


67. Which of the following statements about mumps is a false one? 


a) Incubation period is s ar Fd. 
b) Orchitis occurs in adolescent patients. ў 
E. Parotids are the most commonly involved salivary glands. 


d) Serum amylase is usually elevated. 


68. Mumps is characterized by all of the following; except: к 
a) Unilateral parotid involvement is more frequent than bilateral affection. 
b) Orchitis is usually more common after puberty. 
c) Bronchopneumonia is a common complication. 
d) Deafness is a rare complication 


69. The incubation period of mumps virus infection is: 
а) 12 hours. 
b) 2-3 days. 
c) 2-3 weeks. 
d) One month. 


70. All the following statements are true about Tetanus; except: 
a) Carpopedal spasm is characteristic early in the disease. 
b) Is caused by Gram positive, anaerobic, spore forming bacilli.. 
c) Non-immune pregnant mothers should be vaccinated. 
d) The most common site of infection in the newborn is the umbilicus. 


a 
1 
| 
1 


71. About fever which is true 
a) Empirical antibiotics should be given in every case with prolonged fever. 
b) Investigations of prolonged fever may include bone marrow examination 
c) Prolonged fever is fever lasting for more than 4 days 
d) Septicemia can be managed at home 


72. Which of the following is a true statement? 
a) BCG vaccine is indicated in children with proven immune deficiency. 


b) Hepatitis A is recommended after the 1 year of life 
c) Hepatitis B vaccines need cold chain system. 
d) MMR vaccine is a heat killed vaccine given at 9 months. 


73. True statement regarding contraindication to vaccination is: 
3) DPT vaccine can be given in a child with cerebral palsy. 
b) German measles vaccine is contraindicated during pregnancy. 
С) Measles vaccine is contraindicated during a measles epidemic. 
d) Pneumococcal vaccine is contraindicated in sickle cell disease. 


74. A false statement regarding contraindication to vaccination is: 


a) DPT should not be given to febrile infants, 
b) MMR vaccine is contraindicated in patients under steroid therapy. · 
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9 Oral polio vaccine is contraindicated in immunodeficiency 
d) Tetanus vaccine is contraindicated during pregnancy. 


‚ Vaccination with BCG characteristically produces a papule a imatel, 
E a) 1 week after vaccination P pap pproximately 


b) 2 weeks after vaccination 
c) 3 weeks after vaccination 
d) 4 weeks after vaccination 


76. The followings are Red flag features suggesting serious illness in a feverish child 
except: 
a) Pale and mottled skin 
b) Pulsating anterior fontanel 
c) Reduced level of consciousness 
d) Significant respiratory distress 


71. Which of the following is a non-compulsory vaccine? 
a) Poliovirus vaccine 
b) Pneumococcal vaccine 
c) BCG vaccine 
d) Hepatitis B vaccine 


78. Contraindications to vaccination include all of the following except 
a) Patient on high dose steroids 
b) Patient on iron therapy 
c) Patient with high fever 
d) Severe combined immunodeficiency 


79 Meningococcal vaccine is: 
a) A capsular polysaccharide 
b) Dose is 1 ml 
c) Given by IM injection 
d) Given within the first year 


80 Which one of the following statements about rabies vaccine is correct? 
a) Given immediately post exposure 
b) Given in 4 doses 
€) Given subcutaneous 
d) Inactivated 


81 Which of the following statements about roseola infantum is correct? 
3) Characterized by sudden onset of high fever 
b) The fever persists after the maculopapular rash appears 
€) The diagnosis can be confirmed by sputum culture 
d) The incubation period is 4 weeks 


82 Which one of the following statements about DPT vaccine is correct? 
3) Itcan be given after the age of 6 years 
b) Itcan be given in febrile states . 
с) И contains toxoid and live attenuated vaccine 
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i ithin 12-24 hours | 
d) Mild fever may occur within ours ^ 
83 бих of ће following is not a complication of mumps? 
a) Orchitis 
b) Pancreatitis 
c) Sensorineural deafness 
d) Septic meningitis 


84 АП оғ the following diseases can be prevented by vaccination except 
a) Poliomyelitis 
b) Staphylococosis 
c) Tetanus 
d) Viral B hepatitis 


85 Contraindications to vaccination include all of the following except 
a) Patient on antibiotics 
b) Patient on high dose steroids 
C) Patient with high fever 
d) Severe combined immunodeficiency 


siti 


86 S-in-l (pentavalent) infant vaccine protects against: 
a) Diphtheria, pertussis, polio, rotavirus and Hib 
b) Diphtheria, tetanus, pertussis, hepatitis B and Hib 
c) Meningococcus, diphtheria, pertussis, polio and Hib 
d) Pneumococcus, pertussis, polio, diphtheria and Hib 


tecnica > 


87 Which one of the following statements about the MMR vaccine is correct? 
a) Convulsions are rare but serious side effects 
b) MMR isa live attenuated vaccine 
c) MMR protects against measles, meningococcus and rubella 
d) The MMR booster is given to immunocompromised children 


88 Which one of the following statements about the immunization schedule is 
correct? i 
a) BCG can be given after the first year without precautions 
b) Fever, swelling at the injection site and irritability are signs of anaphylaxis and 
the child should not be given the vaccine again 
с) Ifa child misses an immunization, the course should be Testarted according to 
the schedule b 
d) Presence of moderate or severe acute illness is a precaution to administration of 
all vaccines 4 
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Short Essay Questions 


1. Enumerate causes of short fever 
Discuss clinical diagnosis of septicemia 
Mention red flag features suggesting serious illness 
List causes of fever with purpuric rash 


Enumerate causes of prolonged fever 


2s 
3. 
4. 
5. 
6. Mention investigations for prolonged fever 
7. Discuss management of a febrile infant or child 
8. State causes of maculopapular rash 
9. Compare in a table between the clinical picture of measles and roseola infantum 
10. What are the complications of scarlet fever 
11. List complications of chicken pox 
12. Enumerate causes of vesicular rash 
13. State clinical picture and complications of mumps 
14. State in a table compulsory vaccines in Egypt 
15. Discuss non-compulsory vaccines 


16. Discuss Rota virus vaccines 


CT M 
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Neonatology 
nanana 


^ ите ied noted by the nurses to have episodes of cyanosis. 
and cries, his oxygen levels incre стр» to 60%. But when he is stimulated 
Which of the following Should be done to diagnose thi: ? 
a) Bronchoscopic evaluation of palate and larynx, Ed 
p) Echocardiogram E 
c) Hemoglobin electrophoresis 
d) Passage of catheter into nose 


2. A full-term male infant is delivered b: j 
distress. At E Ee boy is limp, та а 
my stimulated. However, no clinical improvement is noted. His heart rate 
Which of the following is the most appropriate next step? 
a) Bag-and-mask ventilation 
b) Chest compression 
c) Endotracheal intubation 
d) Free-flow oxygen 


3. A 7-day-old term female infant presented to the outpatient clinic for routine checkup. 
Mother stated that her daughter was not breast feeding adequately. Her present 
weight is 3.2 kg while her birth weight was 3.4 kg. Physical examination was 
unremarkable. Which of the following is the next step in the management? 

a) Give high caloric formula 

b) Reassurance and continue breast feeding 
c) Start bottle feeding 

d) Start IV hydration 


4. A newborn has hepatosplenomegaly, purpuric rash, jaundice, thrombocytopenia, and 
microcephaly. Computed tomography of the head showed cerebral calcifications. 
Which of the following is the most diagnostic test for this case? 

a) Abdominal Ultrasound 
b) CBC, CRP 

C) Organic acids in urine 
d) TORCH Screen 


5. A full term male baby with birth weight of 4.7 kg is bom by elective caesarean 
section. His mother has uncontrolled diabetes mellitus. 
Which of the following should be done in the initial m 
a) Call the laboratory to collect a PKU screening test 
b) Check the baby’s serum glucose level 
€) Clean the umbilical cord with Betadine t i 

) Order an urgent echo to exclude congenital heart dis 
jaundiced at 20 hours, 

pem PE positive while his blood 
diced, pale but is alert and 


anagement of this case? 


e to prevent infection 
ease 


S А male full term baby delivered vaginally is n 
Tequiring intensive phototherapy. Maternal blood group 
group is О positive. On examination he is deeply jaun 
active, 

Which of the following is the most likely са! 
ABO incompatibility 


use of jaundice in this baby? 
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b) Breast milk jaundice 
c) G6PD deficiency — 
d) Physiological jaundice 
i i distress at 18 hours after birth, 
le neonate presents with respiratory 
A: ad jae uncomplicated but the mother had premature outs of membranes 
for ES ee before labor and did not receive parenteral antibiotics. The baby 
uired intubation and mechanical ventilation. > Du 
What is the most probable cause for respiratory distress in this neonate? 
a) Pneumothorax 
b) Early onset sepsis 
c) Transient tachypnea of newborn 
d) Meconium aspiration 
d newborn by positive pressure ventilation via 


Durin; scitation of an asphyxiate 
ed PA rate increased to 80 bpm. 


endotracheal intubation and chest compression, the heart 
What is the most appropriate next step in management? te od 

a) Discontinue both chest compression and positive pressure ventilation 
b) Discontinue chest compression 

c) Discontinue positive pressure ventilation 

d) Remove the ETT 


You are attending the emergency delivery by cesarean section. The gestation was 
complicated by hypertension. On resuscitation, the baby has poor tone and minimal 
respiratory effort. 

Which is the initial management in this baby? 

a) Begin tactile stimulation and provide free flow oxygen supplementation 

b) Dry the skin then clear the oropharynx 

c) Initiate bag-mask ventilation 

d) Insert an umbilical catheter and administer naloxone 


A term infant is placed under a radiant warmer, the skin is dried, and the oropharynx 
and nose are suctioned. After tactile stimulation, there is minimal respiratory effort, 
dusky color, and a heart rate of 86 beats/min. Bag and mask ventilation is performed | 
for 30 seconds with 100% oxygen at a rate of 40 breaths/min. The heart rate 3 
increases to 100 beats/minute .What should be (ће next step? $ 
a) Administer sodium bicarbonate 

b) Continue bag/mask ventilation at a rate of 20 to 40 breaths/min 

c) Continue ventilation and begin chest compressions 

d) Observe for spontaneous respiration and discontinue ventilation 


During delivery of a 42 weeks gestational age baby, the amniotic fluid contains thick 
particles of meconium. The most important initial step in resuscitation of the 
infant is to? 

a) Aspirate the gastric contents 

b) Initiate endotracheal intubation 

c) Provide positive pressure ventilation 

d) Suction the oropharynx 
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ee MÉN 


р. xm erg и was bom at 37 week Bestation by cesarean section. At one 
AM а of Е. oe Spontaneous respiration, a heart rate of 80, had 
minute Apgar will be? асгосуапоз and no reflex irritability. His one 
a) 0 
b) 1 
c) 3 
d 5 


13. The most appropriate next step in mana; 
a) Chest compression 
b) IV epinephrine 
c) Positive pressure ventilation 
d) Umbilical line placement 


ging this neonate (question 12) is? 


14. During active labor, meconium staining of the amniotic fluid is noticed. Initial 
steps in the management of this newborn should include? у 
a) Intubate the trachea and suction 
b) Stimulate and initiate positive pressure ventilation 
c) Suction the oropharynx at delivery of the head 
d) Umbilical line placement 


15. A full-term neonate in resuscitation is dried, suctioned, and vigorously stimulated. 
The initial heart rate is less than 100/m and positive pressure ventilation is delivered 
with bag mask ventilation for 30 second, however his heart rate remains less than 
100/m. Which of the following does not contribute to the worsening of the baby's 
condition? 

3) Anatomic obstruction 

b) Downward pressure on the mandible 
€) Excessive neck flexion 

d) Head in midline position 


16. The infant of a 35-year-old female is seen with severe anemia. There is history ef 
Profuse vaginal bleeding during pregnancy. Physical examination reveals ар S 
limp shocked infant. Which volume expander from the following is not suitable 
resuscitate this case? 

a) 0.9% sodium chloride 
b) 10% dextrose solution 
©) O-negative blood 
Residual placental blood 
arean section .After two minutes 


* A full-term neonate is delivered by emergency ces ost appropriate next 


Of resuscitation; his heart rate is still less than 60/m. The mi 
Step is? 
3) Administer epinephrine . 
>) Continue positive pressure ventilation 
€) Continue chest compressions 
Observation 
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arge pale blue lesions over the buttocks. The lesion 


18. 


19. 


20. 


> 


21. 


22: 


23. 


24. 


nts with 1 a and reports that it has been presen 


1d infant prese! F 
а ae es or raised. The mother gna c 
since birth. The most appropriate ac on is? 


a) Check platelets count 

5) Give plasma infusion 

© Give vitamin 

d) Reassurance " 
n is? 

The most likely diagnosis for the condition in the previous question i: 

а) Hemorrhagic disease of the newborn 

b) Hemophilia 

c) Mongolian spots 

d) Neonatal purpura 


esents with enlargement of both breasts, there is no 


A 3 day old girl pr 
а The most likely diagnosis is? 


tenderness or hotness. 
a) Mastitis 

b) Neonatal gynecomastia 

c) Precocious puberty 

d) Premature thelarche 

А 3-day- old girl is brought to her pediatrician. The mother states that while she is 
changing the diaper of her baby, 
most appropriate action is? 

a) Ask for history of trauma or sexual abuse 
b) Coagulation profile 

c) Complete blood picture 

d) Reassurance 


A full term newbom baby was delivered by normal vaginal delivery .On 
examination; this baby had a diffuse edematous swelling of the soft tissues of the 
scalp extending across the suture lines. The most likely diagnosis is? 

a) Caput succedaneum 

b) Cephalhematoma 

c) Moulding 

d) Subdural hematoma 


An 18-year-old female at 33 weeks gestation with pre-eclampsia, delivered a baby 
whose birth weight is 1450 g («10th percentile), crown-heel length is 38 cm (10th 
percentile), and head circumference is 30 cm (50th percentile).The most likely 
complication in this infant is? 

3) Hyaline membrane disease 

b) Hyperglycemia 

€) Meconium aspiration 

d) Perinatal asphyxia 


а infant is born at an estimated gestational age of 35 weeks. His measurements 
are: weight, 1200 g (less thanlOth percentile); crown-heel length, 45 2 


enl parentie), and head circumference, 31.5 cm (50% percentile). From the 
g, the most likely explanation for the growth pattern of this infant is? 
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she noticed a blood tinged mucous discharge. The | 
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TT 


25. 


26. 


21. 


28. 


29. 


30. 


Chromosomal abnormality 
b Congenital viral infection 
© Gestational diabetes 
9 Pregnancy-induced hypertension 


A 43 kg infant is delivered to a woman whose diabetes mellitus is poorly controlled. 


Of the following, the most likely neonatal co; d 
g) Diabetic ketoacidosis mplication of maternal diabetes is? 


b) Hirschsprung disease 
9 Hypercalcemia 
9 Polycythemia 


А 3-day-old infant presenting with jaundice, the baby's direct s ilirubin i: 
mg/dl, with a total serum bilirubin of 11.8 mg/dl. foh the ir alana aly nea a 
positive group, the infant's white cell count is 13.000/uL with normal differential 
count the hemoglobin is 15 g/dl, and the platelet count is 278.000/UI. Reticulocyte 
count is 1.5%. Which of the following is the most likely cause? 

a) Biliary atresia 

b) Congenital spherocytic anemia 

c) Physiologic jaundice 

4) Rhor ABO hemolytic disease 


A 3-week-old infant breast fed, developed jaundice, first noticed 12 days ago. On 
examination, he is active with good sulking. Total bilirubin: 8 mg/dl; direct bilirubin, 
4.5 mg/dl. The most likely diagnosis is? 

a) Biliary atresia 

b) Breast milk jaundice 

c) Congenital hypothyroidism 

d) Sepsis 


resented with jaundice at 36 hours of age. The total 
serum bilirubin was 20 mg/dl, direct bilirubin 0.9 mg/dl direct. Blood film showed 
reticulocytes 6%. The baby's blood group was A rhesus negative and mother’s blood 
group O rhesus negative. Which of the following is the most likely diagnosis? 

a) ABO incompatibility 

b) Breast milk-associated jaundice 

€) Hereditary spherocytosis 

d) Rhesus hemolytic disease 


A well, breast-fed term infant p! 


A ilirubi 18 
А 24- hour- Я ;th jaundice. Her total serum bilirubin was 
24- hour- female infant presented with jaun and mother blood group were А. 


mg/dL, direct bilirubin 0.8 mg/dl. Both the baby i 
Thesus positive.. The mother as that she has another child on regular blood 
transfusions. Which of the following is the most 
3) ABO incompatibility ў 
b) Glucose 6 phosphate dehydrogenase deficiency 
3 Hereditary spherocytosis 

) Rhesus hemolytic disease 
weeks is stained with meconium. 


A newborn whose estimated ional age is 42 
gestational ag below the vocal 
Tracheal intubation reveals meconium in the hypopherynx 25 well as Pe 
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А chest radiograph is obtained. Which of 


31. 


32. 


33. 


34. 


35. 


i i distress. 
. The infant has respiratory Pu 
ei is the most likely radiographic finding 
a) Coarse lung infiltrates 
b) Decreased lung volumes 
c) Mediastinal shift 


d) Reticulogranular pattern 
i is delivered via cesarean section, the amniotic fluid 
A term, 4200 g female infant is deliv sy ate bith е ета, 


was clear, and the infant cried almost imme d to 80 breaths/ min, and 


ver, the infant's respiratory rate increase i 
pes d retractions. Oxygen saturation was 94%. A chest radiograph 


and prominent pulmonary vascular markings. Which of 
gnosis? 


min of life, 
she began to have mil 
showed fluid in the fissure, 
the following is the most likely dia; 
a) Meconium aspiration 

b) Pneumonia 

c) Respiratory distress syndrome 
4) Transient tachypnea of the newborn 

infant who is delivered by CS presented with 
80/m with retractions, heart 
ir entry in both lungs. The 


A 28- week- gestational premature 
respiratory distress. On examination, respiratory rate is 
rate 130/ minute. By auscultation there is diminished а: 
chest x ray most probably will show? 

a) Cardiomegaly 

b) Increased pulmonary vascular markings 

c) Mediastinal shift 

d) White lung 


A newbom infant develops respiratory distress immediately after birth. His abdomen 

is scaphoid. No breath sounds are heard on the left side of his chest, but they are 
audible on the right. Immediate intubation is successful with little or no improvement | 
in clinical status. Which of the following is most likely explanation for this 
infant's condition? 

a) Choanal atresia 

b) Diaphragmatic hernia 

c) Pneumonia 

d) Pneumothorax 


A 4-hour-old newborn has copious oral secretions and episodes of coughing, Ы 
choking, and cyanosis. The pregnancy was complicated by polyhydramnios. You 
suspect esophageal atresia with tracheoesophageal fistula. The most helpful test to 
confirm the diagnosis is to? 
a) Inject a contrast medium through a nasogastric catheter and obtain a neck 
а radiograph 
Obtain computed tomography of the neck 

2 12908 flexible bronchoscopy 

) Place a nasogastric suction catheter and obtain a chest radiograph 


A i S 
ааа pine is delivered by emergency cesarean section at 41 weeks' gestation — 
Pregnancy complicated by a prolapsed umbilical cord and meconium- 
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36. 


37. 


38. 


39. 


41. 


. А 2-kg full-term neonate was deliv 


stained amniotic fluid. At 6 hours o; 

6 : f aj i " А = 
seizure. Of the following, the most likely dae kas a generalized tonic-clonic 
a) Hyponatremia | planation for this seizure is? 

b) Hypoxic-ischemic encephalopathy 

c) Meningitis 

d) Intracranial hemorrhage 


А 3-day-old term infant is seen with sei š 

delivery and postnatal course. Possible wie infant had an unremarkable 
the following except: s infant's seizures include all 
a) Hypermagnesemia 

b) Hypoglycemia 

c) Hyponatremia 

d) Pyridoxine deficiency 


A 1 day old infant develops jitteriness and convulsions. He was bom at 34 ks 
e мее 


gestation to а woman whose pregnancy was complicated by di 
induced hypertension. Which one of the following values е Pregnancy 
a) Serum calcium of 6.2 mg /dl is condition? 


b) Serum glucose of 45 mg/dl 
c) Serum magnesium 2mg /dl 
d) Serum sodium level of 140 mEq/L 


A 2 -day-old baby is brought to ER after a generalized seizure lasting 3 minutes. If 
the seizure were related to birth trauma, the most likely finding would be? | 

a) Concussion 

b) Focal brain contusion 

c) Subarachnoid hemorrhage 

d) Subdural hemorrhage 


A 2 day- old, full term male newborn presented with intermittent posturing while in 
the nursery. Labor was complicated by prolonged fetal descent and fetal heart 
decelerations. The most likely cause is? 

a) Athetosis 

b) Chorea 

c) Jitteriness 

d) Subtle convulsions { 
ered to a mother with severe preeclampsia. The 


is active and not distressed. 


ti ith li taneous fat but 
patient appears wasted with little subcutaneou: 220 mg/dl. The most likely 


The baby is jittery in the nursery. A Dextrostix test was 
cause of this infant's hypoglycemia is? 

3) Bacterial sepsis 

b) Decreased glycogen stores 

<) Insulin-secreting tumor 

4) TORCH Infection 

levelops bruising and 
unremarkable. 


A previously healthy 4-day-old male who was born at home d 
8,500, platelet 


melena. The pregnancy, delivery, and postnatal course were 


А t 
Laboratory testing reveals: hemoglobin, 8.1 2%, white cell coun 
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42. 


43. 


45. 


46. 


count, 242,000/ m. Which of the following is the most likely cause Of the 


bleeding? : 
a) Disseminated intravascular coagulation 

b) Hemophilia A 

c) Liver disease 

d) Vitamin K deficiency 

A term baby born after difficult vaginal delivery is noted to be pale. Hemoglobin 55 
g/dl; bes count 14,000; platelets 286,000, normal blood film. The bab 
remains well and is transfused with packed red blood cells. A cranial ultrasound 

is normal. In order to establish the cause of the anemia. Which of the following i, 
the next investigation? 

2) Abdominal ultrasound scan 

b) Bone marrow biopsy 

c) · Coagulation screen 

d) Hemoglobin electrophoresis 


A 7-day-old term boy is admitted to hospital with bruising and bleeding from the 
umbilical stump. He was born at home and was not given vitamin K after birth. 
What is the best treatment for the baby? 

a) Intramuscular vitamin K only 

b) Intramuscular vitamin K plus fresh frozen plasma 

c) Intravenous vitamin K plus fresh frozen plasma 

d) No treatment 


A 6-week-old infant born at 32 weeks' gestation presenting for follow up. Mother 
states that her baby looks pale. Laboratory evaluation reveals a CBC within the 
reference range with the exception of hemoglobin level which is 12 gram%. 
Knowing that at birth hemoglobin level was 16 gram%. What is the best 
management? 

3) Blood transfusion 

b) Bone marrow aspiration 

c) Complete blood picture 

d) Reassurance 


A baby is born by spontaneous, vaginal delivery at 35 weeks' gestation following 

rupture of membranes 30 hours before birth. The mother was well and was not 

treated by antibiotics during labor. A vaginal swab was taken on admission. The 

baby was well and the mother asks to be discharged home as soon as possible. What 

is the most appropriate management for the baby at this time? 

a) Discharge home 

b) Take a sepsis screen and start intravenous antibiotics 

C) Take a sepsis screen and give intravenous antibiotics if results are suggestive of 
sepsis 

d) Wait for the result of vaginal swab and treat the baby accordingly 


A 15 day old newborn presents to the emergency room with a temperature of 399 
rectal. The parents complained that their baby was irritable and not sucking 


well.What should the work-up of this patient include? 
a) Blood Culture 
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b) Complete blood count wi 


41. 


48. 


49. 


50. 


51. 


52. 


ith di А 
с) CSF examination differential 


d) All of these answers are correct 


The proper antibiotics to u; 

f ampicillin only Se for this patient (Question 46) include? 
b) Ampicillin plus Gentamicin 

©) Ceftriaxone only 

d) Vancomycin only 


A 1-weck-old neonate presents with 
abdominal wall. Which of the followin “round the umbilicus extending to the 


Wipes of umbilicus 
eck the patient the next day 


A 4-day-old baby is brought by his mother b i 
skin is cold and mottled and his нета сеа oe ir ie 


B „Afte 
of the following is the most appropriate investigation? er stabilization, which one 
a) Blood gases 
b) Chestx ray 


c) Lumbar puncture 
d) Serum electrolytes 


A 2- day- full term newbom baby was delivered after prolonged vaginal delivery. On 
Examination, this baby had swelling of the soft tissues of the scalp and scalp 
abrasions. The swelling was not extending across the suture lines. The most likely 
diagnosis is? 

a) Caput succedaneum 

b) Cephalhematoma 

c) Moulding 

d) Subdural hematoma 


An 8- hour’s old neonate develops respiratory distress, hypothermia and 
hypotension. The CBC shows pone oN with 80% bands. The most likely 
diagnosis is? 

3) Diaphragmatic hernia j ! 

b) Group B streptococcal pneumonia(congenital pneumonia) 

€) Respiratory distress syndrome 

4) Transient tachypnea of the newborn 


ha res .The 
A mother delivers a neonate with meconium staining бан, Which ot 
delivery was by emergency cesarean section for severe Н in this neonate put on 
the following complications could be expected to develop 
Mechanical ventilation? 
3) Cataract 
b) Hyperactive bowel sounds 
©) Pulmonary hypertension 
3 Thrombocytosis 
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53. A mother whose blood type is O positive gives birth at term to an "We. 
positive blood and a hematocrit of 55%.A serum bilirubin level obtained at 36% А 
age is 12.2 mg/dl. Which of the following laboratory results сап diagnose à Sd 
case? 
a) Crescent -shaped RBCs in the blood film 
b) Normalreticulocytic count 
c) Positive direct coombs test 
d) Thrombocytopenia 


A premature infant born at 32 weeks gestation, is now 1 week old, was doing wel 
nasogastric feeding , today he was observed to have tense distended abdomen wi 
decreased bowel sounds. The nurse reports that the infant has vomited the last two 
feedings. By examination, the baby has bloody stools. The most likely diagnosis is? 
a) Aspirated maternal blood E 
b) Hemorrhagic disease of the newborn | 
c) Intussusception | 
d) Necrotizing enterocolitis 


54. 


55. А 3 —day- old infant born at 32 weeks gestation and weighing 1700gram has three 
episodes of apnea, each lasting 20-25 seconds and occurring after feeding. Between 
episodes the baby shows normal activity. Blood sugar is 50 mg/dl and serum calcium 
9 mg/dl. Which of the following is true regarding the cause of the apneic 
attacks? 

a) Immature respiratory centre 
b) Part of periodic breathing 

с) Secondary to hypoglycemia 
d) Underlying pulmonary disease 


56. 1 day old infant born by difficult forceps delivery is seen unable to move her left arm 


during a Moro reflex examination. The arm is internally rotated; the forearm is 

extended and pronated. The most likely diagnosis is? 

a) Erb's paralysis left side 

b) Fracture left clavicle 

c) Fracture left humerus 

d) Klumpke paralysis 

A 20 -year- old woman with pre-eclampsia delivered at 38 weeks gestation а 2100 

gram infant with low APGAR scores. Laboratory studies at 18 hour of age reveal a 

hematocrit of 79%, platelet count of 160,000/џ1, glucose 40 mg/dl., magnesium 2.5 

mEq/l and calcium 8.7 mg/dl Soon after, the infant developed generalized 

convulsions. Which of the following is the most likely cause of the seizures? 

a) Hypocalcemia 

b) Hypoglycemia 

c) Hypermagnesemia 

d) Polycythemia 

58. Shortly After birth, a newborn develops abdominal distention. She begins to drool, 
when she is given her first feeding. She coughs and chokes, physical examination 

reveals respiratory distress. The most likely diagnosis is? 

a) Cleft palate 


57. 
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b) Esophageal atresia with tracheoesophageal fistula 
pyloric stenosis 


a) Pharyngeal paralysis 


bout neonatal resuscitation, which of the following is true? 
Diaphragmatic hernia is an indication for early intubation ý 
Endotracheal intubation is done in all neonates 
The first step in resuscitation is the use of bag and ilati 
AOR IE Шо mask ventilation 
d) The presence of meconium is an indication for chest compressions 


9. Al 
5 2 


Т Regarding drugs given in resuscitation, which of the fe Е 
60. Adrenaline increases heart rate and force of Е is false? 

p) Atropine is given for bradycardia 

c) Naloxone is given only when there is history of maternal intake of i 
d) Sodium bicarbonate is given with prolonged cardiac arrest ий 


‚ During neonatal resuscitation, а baby born apneic, this is an indication for 
which step? 
a) Adrenaline through umbilical vein 
b) Bagand mask ventilation, then if failed endotracheal intubation 
€) Endotracheal intubation 
d) Tactile stimulation 


62. Which of the following is not part of the Apgar score? 
a) Blood pressure 
b) Color of the skin 
c) Heart rate 
d) Muscle tone 


63. Which of the following is abnormal in a full-term new born? 
a) Apex in the 4th intercostal space 
b) Heart rate 140/minute 
c) Respiratory rate 40/ minute 
d) Skull circumference 50 cm 
64. Which statement about a normal full term neonate is false? 
a) Anterior fontanel is closed at birth 
b) Length is 50 cm. 
€) Skull circumference is 35 cm 
4) Weight is about 3250 gm 
65. Vaginal bleeding in а 3 days old neonate 15 mostly due to 
3) Birth trauma 
b) Maternal blood 
€) Tumor of the genital tract 
4) Withdrawal of maternal hormones 


66 Which disorder is not screened at birth? 
Е Hypothyroidism 
) semia 
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59. 
а 


60. 


61. 


62. 


63. 


65. 


66, 


natology 


Esophageal atresia with tracheoesophageal fistula 
pyloric stenosis | 
d) pharyngeal paralysis 


ut neonatal resuscitation, which of the following is true? 
Diaphragmatic hernia isan indication for early intubation 
b) Endotracheal intubation is done in all neonates 

The first step in resuscitation 1s the use of bag and mask ventilation 
d) The presence of meconium is an indication for chest compressions 


Abo 


Regarding drugs given in resuscitation, which of the following is false? 
Adrenaline increases heart rate and force of contraction 

b) Atropine is given for bradycardia 

c) Naloxone is given only when there is history of maternal intake of narcotics 

d) Sodium bicarbonate is given with prolonged cardiac arrest 


During neonatal resuscitation, a baby born apneic, this is an indication for 
which step? 

a) Adrenaline through umbilical vein 

b) Bagand mask ventilation, then if failed endotracheal intubation 

c) Endotracheal intubation 

d) Tactile stimulation 


Which of the following is not part of the Apgar score? 
a) Blood pressure 

b) Color ofthe skin 

c) Heartrate 

d) Muscle tone 


Which of the following is abnormal in a full-term new born? 
a) Apex in the 4th intercostal space 

b) Heart rate 140/minute 

c) Respiratory rate 40/ minute 

d) Skull circumference 50 cm 


- Which statement about a normal full term neonate is false? 


a) Anterior fontanel is closed at birth 
b) Length is 50 cm. 

с) Skull circumference is 35 cm 

d) Weightis about 3250 gm 


Vaginal bleeding in a 3 days old neonate is mostly due to 
3) Birth trauma 
b) Maternal blood 
© Tumor of the genital tract 
Withdrawal of maternal hormones 


Which disorder is not screened at birth? 


Hypothyroidism 
у Galactosemia 
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€) Phenylketonuria 
d) Pheochromocytoma 


67. All are true about Moro reflex, except . 
a) Absence at birth may be due to birth asphyxia. 


b) Disappears by the 3rd month of life. 


с) Its persistence suggests cerebral palsy. 
indicate Erb's palsy- 


d) Unilateral Moro reflex may 
t true 
h of the following is not ! 
ee in neonate indicates spinal c 
in neonates -— "me 
i rin infan n 
ducing by with his feet touching a table 


68. About neonatal reflexes, W ord lesion 
a) Absence of tonic neck re 
b) Planter reflex is positive 
c) Rooting reflex is elicited by introd! 
d) Stepping reflex is elicited by holdi 
sean? 
69. Which of the following is not a correct def h weight more than 90th percentile 
a) Large for gestational age infants have à birth vel inn 2.500 gram 
b) Premature infants are babies with birth weight less than 3 7 weeks 
c) Bum antl iaon pen mid i t less than10th percentile 
d) Smallfor gestational age infants have a birth weigh! 
70. A preterm baby has the following characteristic physical signs; except 
a) Skinis dark 
b) Good muscle tone — 
c) Excessive lanugo hair 
d) Incomplete sole creases 


nate is more liable to the following 


over the back 


71. A premature neo! 
a) Hypoglycemia 
b) Hypothermia 
c) Intracranial hemorrhage 
d) All of the above 


72. Low birth weight is commonly associated with 
a) Antenatal infections 
b) Congenital hypothyroidism 
c) Maternal diabetes 
d) All of the above 


73. Т infant of diabetic mother may present with 
b) Hypercalcemia 
c) Hypoglycemia 
d) Hyponatremia 


74 j "us tic disease of newbor n,a i statement on exchange transfusion is 
b) isindicated when cord bilirubin is5 mg% or mo; 
% or re 


) 
€) Serum conj jugated bilirubin of 20 mg% or more is another indication 


d) The volume of bl 
ood needed for ехсћа 
inge=85X 2 X weight in k; 
8 
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78. 
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8 


8 


82, 


79. 


> 


ost common cause of neonatal jaundice i 
The рагу atresia i in the first week of life js 
Neonatal hepatitis 
Physiological jaundice 
d) Thalassemia 


Jaundice appearing or persisting after the first week of life may be due t, 
the following; except? o all of 
Breast milk jaundice 
b) Hereditary spherocytosis 
Neonatal hepatitis 


9 Physiologic jaundice 


ndice is characterized by all the following; except 


Breast-milk jau! i 0 
ion of breast-feeding for 48 hours, is followed by a rapid fall in 


a) Discontinuat! 
serum bilirubin.. 


Hyperbilirubinemia is of the unconjugated type 


b 
) ain after 48 hours, hyperbilirubinemia does not 


c) If breast-feeding is resumed ag 
recur. 

4) Itmay lead to bilirubin encephalopathy if not adequately managed. 

Persistent jaundice after the neonatal period may be due to 


a) Biliary atresia 
b) Galactosemia 
c) Hypothyroidism 
d) All ofthe above 


Side effects of phototherapy include all of the following except 
a) Constipation 

b) Hyperthermia 

c) Retinal damage 

d) Skin rash 


Exchange transfusion is indicated in: 

a) Cord indirect bilirubin level is 5gm% or more 
b) Neonatal polycythemia 

c) Neonatal septicemia 

d) Sickle cell anemia 


. All are complications of exchange transfusion except? 


a) Acidosis 

b) Hypocalcemia 
c) Hypoglycemia 
d) Hypokalemia 


All the following are features of respiratory distress syndrome; except 
a) Less frequency and severity after maternal steroid intake 

b) More common after cesarean section 

с) Моге common in post-term delivery 

d) More common in premature babies 
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follow 
nsient tachypnea of the newborn is characterized by al! осе 


83. Tra t? 

Caused by delayed absorption of fetal lung fluid 

p) Cannot be clearly differentiated from early pneumonia 
It may require assisted ventilation 


c Lu 
) commonly in infants delivered by с 


tion 
d) Occurs more csarean 56° 


Regarding meconium aspiration syndrome, all true except 


a) Caused by plugging of the airways by meconium 
b) Increases risk of pneumothorax 
с) Occurs commonly in asphyxiated infants 
d) Resolves over 24 to 48 hours 
current apneic episodes, all may be 
е 


84. 


85. A baby born at 31 weeks gestation has г 
true, except? 
a) Caffeine can be used 
b) Hypothermia may contribute to it: 
c) May need ventilation 
d) Normal finding and no treatment is re 


period include all of 


s occurrence 


quired 
the following except? 


86. Causes of seizures in the neonatal 

a) Asphyxia 

b) Hyperkalemia 

c) Hypoglycemia 

d) Hypomagnesemia 
ifferentiated from convulsions b; 
s related 


y all of the following except? 


87. Jitteriness is d 
a) Itis usually stimulu: 
b) Normal EEG 
c) No abnormal gaze or eye movement 

d) Respond well to phenobarbitone therapy 
Neonatal hypoglycemia may be caused by? 
a) Infant of diabetic mother . 

b) Intrauterine growth retardation 

c) Perinatal asphyxia 

d) Alloftheabove 


88. 


Regarding a neonatal metabolic disturbance which of the following is not true? 
a) Hyperthermia in the newborn can cause febrile convulsions 

b) Hypocalcemia is serum Ca less than 7 mg/dl 

c) Hypomagnesemia is serum Mg less than 1.6 mg/dl 

d) Hypothermia refers to body temperature less than 35.5 C 


89. 


90. Hemorrhage in the n t i 
е eonatal period may be caused by all except? 
b) Disseminated intravascular 
ate coagulopathy 
c) Maternal idiopathic фош i 
laterr ocyto 
d) Vitamin K deficiency n 
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ee а. 
gl. pemorrhagic disease of the newborn, which is not correct? 


92. 


93. 


94. 


95. 


96. 


97. 


98. 


* All of the following are seen during hypothermia, 


Can be treated by fresh plasma 
p) Can present between 2nd and 7th day of life 
с) Can result in intracranial hemorrhage 
дБ prevented by administering vitamin Е to all neonates 


In congenital infections all the following findings are true except? 
a) Hepatosplenomegaly pt 
b) Most cases are due to bacterial infections 

c) Microcephaly 

d) Jaundice 


The commonest organism producing septicemia in Egypt is? 
a) B streptococci 

b) E-coli 

с) Klebsiella 

d) Pseudomonas 

Sepsis in infants may produce all except? 

a) Diarrhea and vomiting 

b) Hyper or hypothermia 

c) High pitched cry 

d) Not doing well 


In a newborn, the most common source of infection with oral moniliasis is? 
a) Broad spectrum antibiotic therapy 

b) Contact with hospital carriers 

c) Contaminated instruments 

d) Maternal birth canal 


A false statement about cephalhematoma is? 
a) Aspiration is the treatment of choice 

b) May lead to hyperbilirubinemia 

с) No discoloration of the overlying skin 

d) Noticed several hours after birth 


In the first 24 hours of life it is normal? 
a) Not to pass meconium 

b) To be jaundiced 

с) To have pink urine stain in the diaper 
d) To lose 15% of birth weight 


Concerning neonatal jaundice, a true statement is? 

a) Acidosis increases the risk of kernicterus 

b) Hepatitis A is a common cause of neonatal jaundice 

с) Кетісіегиѕ commonly complicates biliary atresia — 
d) Physiologic jaundice usually starts on the 1st day of life 


except? 


3) Bradycardia 
Metabolic acidosis 
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c) Shivering 


d) Tachypnea 
yp rematurity rather than 


Which physical finding is most consistent with 
intrauterine growth retardation? 

a) Creases over entire sole of foot 

b) Descended testes with deep rugae o 
€) Gelatinous translucent skin 

d) Raised areola and 3 mm breast buds 


f the scrotum 
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Short Essay Questions 


1, 


gU ow N 


Ree BP Be Be Be Be eB eB eB m 
оооло тром YE о 


. Enumerate drugs given during resuscitation of the 


- State complications of infant of 


. Discuss diagnosis of hypoxic is 


won nun pF wn о 


. Clinical assessment (Approac 
. What are the criteria of phys 
. Outline management of unc 
. Enumerate causes of neon: 


. State management of respi 


What are the characteristics of a normal newborn? 


- Discuss neonatal biochemical Screening 


- List different neonatal reflexes 


- What is the significance of Moro reflex? 


Discuss tonic neck reflex 
newbo™ 


- List reasons for failure of resuscitation 
- What are the complications of prematurity? 
- Discuss small for gestational age 


. List complications of large for gestational 28° 


diabetic mother 
halopathy 


ic encep’ i 
chemi natal hyperbil 


irubinemia 
h) for a case of neo iru 

jological jaundice 
onjugated jaundice 
atal respiratory distress 
iratory distress syndrome 


. List causes of neonatal apnea 


. List causes of neonatal convulsions 


. Discuss hypothermia 


Enumerate causes of neonatal bleeding 


List causes of neonatal anemia 
. Discuss neonatal polycythemia 
. Outline management of neonatal septicemia 


- How to prevent neonatal septicemia? 
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year-old child presents with severe episodes of intermi А В 
ain, vomiting and eee: eo There was а eating en 
diarrhea. A u should аы, pated іп the right lower quadrant. To reach the 
i ‘Abdominal US 

Barium follow: 
с) Lower endoscopy 
à) Upper endoscopy 


ear-old child presents with gastroenteritis and moderate dehydrati 

is 165 mEq/L. In this type of dehydration, which of FR iile E 
ex ected finding? р 

a Markedly sunken anterior fontanel 

b) Moist oral mucous membranes 

c) Polyuria 

d) Very dry tongue 


An 18 month old male is brought to the emergency department with a chief 
complaint of diarrhea and vomiting for 2 days. His mother describes stools as liquid 
and foul smelling. He has about 6 episodes of diarrhea and 8 episodes of vomiting 
per day. His mother reports that he is not feeding well and his activity level is 
decreased. He seems weak, tired and sleepy. He has a decreased number of wet 
diapers. On examination, he has severe dehydration 

The most important initial management steps: 

a) Give antidiarrheal medication 

b) Give parenteral antiemetic 

c) Insert IV line and correct dehydration 

d) Send home advising the mother for giving ORS and excess fluids 


А 2-y 


T 


rying spells followed by passage of bloody stools. On 


A 6-month-old infant has c 
palpable around the umbilicus. 


examination of abdomen a sausage shaped mass is 
What is the most likely diagnosis? 

3) Acute intussusception. 

b) Congenital pyloric stenosis 

c) Duodenal atresia 

d) Meconium ileus. 

The pain is described as periumbilical 
ast 3 months. The pain does not seem 
elopment have been normal, he is not 
Physical examination is remarkable. 


A 7-year-old presents with abdominal pain. 
and dull and has occurred almost daily for the p 
to be related to food intake. His growth and dev: 
vomiting, and bowel movements are normal. 
Stool and urine analysis are normal 

Which of the following is the most appropriate next step in this patient's 
management? 

a) CTabdomen 

b) Oralranitidine 

c) Reassurance 

d) Upper GIT endoscopy 
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6. A 5. i i 
dianne old female infant is brought to her physic tan vila rete ot 
on а. The diarrhea has become more watery since it began. P th тед 

се yesterday but has fed fairly well since that time. On examination, 1e patient jg 
alert and active. Physical examination is remarkable for dry lips and sticky mucus 
membranes, Which of the following is the most appropriate next step in this 
Patient's management? 
а) Administer intravenous isotonic fluid 
b) Administer oral antidiarrheal drugs 
с) Administer oral rehydration solution 


d) Restrict dict to clear liquids only 
m with severe colicky abdominal 


00 Н i 
7. A one year old boy presented to the pt lee m tum. Abdominal examination 
E drant. Rectal examination 


pain associated with vomiting and ann pet. qi 
revealed abdominal mass felt in the right up| s ^ 
revealed blood on the finger on withdrawal. The most appropriate line of 
treatment is: 

3) Close follow-up 

b) Surgical consultation А 

с) 3" generation cephalosporin and metronidazole 


d) Withdrawal of cow's milk from feeds 
e pain is described as dull and 


inal pain. Th 
whieh: llowing manifestations is 


8. A 6-year-old child presents with abdo: 

not interfering with the child activity. Which of the fo! 

consistent with organic cause? 

a) Dull aching nature 

b) Duration less than 20 minutes 

c) Flank pain 

d) Peri-umbical in site 
projectile vomiting after feeding and poor weight 
alsis is seen as a wave moving from left to right 
f this condition is: 


9, A 5 week old male presented with 
gain. On examination, visible perist 
across the abdomen. The most appropriate treatment o 
a) Antiemetic drugs 

b) Drugs enhancing gastric emptying 

c) Surgery 

d) Thickening agents to the feeds 

A 3 year old boy presents to the ER with history of severe persistent vomiting and 
о the last о On examination the child was severely dehydrated, 
with cold extremities. The skin was mottled, heart rai i 

60/30.The expected acid-base disturbance is: анны 
a) Metabolic acidosis 

b) Metabolic alkalosis 

c) Respiratory acidosis 

d) Respiratory alkalosis 


10. 


11. A newbom noticed to have chockin i 
à g attacks immediate] i i 
mend with cyanosis. On examination his heart was Ия the oie 
ral crepitations. After two days he was worse and Е Cee ae 
я reveale 
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ration pneumonia, and he was put on the ventilator. The nest step to reach a 
i 
gnosis iS? 
diag erial blood gases 
А | 

Barium mea 
b) Echocardiography . 
д Radio-opaque nasogastric tube 


5 months old infant presenting to the ER with moderate dehydration. The patient is 
shocked. If IV fluid therapy is indicated, what is the most appropriate solution 
E orrect dehydration? 
to C Glucose 5%: Saline at a ratio of 1:1 over 8 hours 
p) Glucose 5%: Saline at a ratio of 4:1 over 24 hours 
c) Ringer lactate solution 20 ml/Kg over 1 hour 
d) Ringer lactate solution 20 ml/Kg over 16 hours 


A 5 months old infant presenting to the ER with mild dehydration. He is fully 


conscious, not shocked and his weight is 7 Kg. What is the most correct statement 
about management of dehydration? 

a) Ringer lactate solution 20 ml/Kg over 1 hour 

b) ORS: 700 ml over 4-6 hours 

с) ORS: 350 ml over 4-6 hours 

d) ORS followed by maintenance IVF 


A one Month old boy is brought to the emergency department by his mother, who 
states that he has projectile vomiting for the past several days. She states that he 
vomits every time she feeds him and the vomitus is non-bilious. Blood gases 
revealed hypochloremic metabolic alkalosis. Expected findings do not include: 

a) Constipation 

b) Double bubble sign 

c) Hypokalemia 

d) Prolonged neonatal jaundice 


. A4 years old boy presenting to the ER with drooling, vomiting, dysphagia following 


ingestion of a cleaning agent of unknown nature. The correct management of this 
case should include: 

a) Activated charcoal 

b) Induction of emesis 

c) IV fluid until endoscopy 

d) Stomach wash 


A 4 years old boy presenting to the ER with recent history of ingestion of a disc 
battery. X-ray showed that the battery is present in the esophagus. There is no 
vomiting, dysphagia nor abdominal pain. The correct management of this case 
Should include: 

3) Activated charcoal 

b) Close follow-up 

©) Emergency endoscopic removal 

d) Induction of emesis 
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17. 


20. 


2 


= 


22, 


. А 2-day-old female presents 


А а2 day Б 
Eight months old infant has 8 eum à 
diagnose ors geht ei rehydration? 
; 1 
fluid is appropriate (0 begi" 
a) Normal saline 


й e. 
y history m 40 mEq/L. Which of the foi 
h 

t 


b) Whole blood 1:4) 

3 Glucose 5% and normal iiho 12) 

d) Glucose 5% and normal salit ET EE 

by is admitted with tus the baby is dehydrateg ni, 

godes Te duration. On exam. al peristalsis and a mass ig p, V thy 

den key re is visible intestina is the most likely diagy UM 

abdomen is distendens thei Suh of the following matey 

the right hypochondrium. 

a) Acute intussusception — 

b) Congenital pyloric stenosis 

с) Fecal mass 

d) Meconium ileus а 

E inal distension а! 1 . She has 
ыы st likely diagnosis? Dot 


i mo: 
yet passed a meconium stool. What is the 


a) Hirschsprung Disease 

b) Malrotation with midgut volvulus 
c) Necrotizing enterocolitis 

d) Pyloric stenosis 


An 8-month-old infant is admitted with history of excessive crying with pain int 
abdomen. Child is pale and pain is recurrent. An hour before hospitalization the "i 


was passing blood and mucus per rectum. What is the most likely diagnosis? 


a) Acute amebic colitis 

b) Acute bacillary dysentery 
c) Acute appendicitis 

d) Acute intussusception 


. A 12-month-old girl has been spitting up her meals since 1-month of age. Her рон 


at the ninety-fifth percentile, and she is otherwise asymptomatic and without findin 
Physical examination. Which of the following is the most likely diagnosis? 2 
a) Gastroesophageal reflux disease i 

b) Hirschsprung Disease 

c) Partial duodenal atresia 

d) Pyloric stenosis 


А 10-month-ol . 

knees to his Erde diea E e history of crying with intermittent drawing up his 

Physical examination iat, i и тоот he passes a loose, bloody stool. 

2 1 Es Abdomen might sho x Shaped mass in the right upper quadrant. Plain 
Ir under the diaphra 

Dosti bubble E gm 

€ ultiple air fluid 

d) Renal stones levels 
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13-year old boy presents with a 6 -month- history of recurrent abdom 
А рано " The pain occurs mostly in the evenings, just before he 
bd minal examination revealed а mass felt in the left low 
mal. Which of the following is the most likely cause? 
Celiac disease 
Fecal mass 
o) Hirschsprung disease 
d) Intussusception 


inal pain and 
goes to sleep. 
er quadrant. All labs are 


Г 18-month-old child presents to the emergency center having had a brief 


` generalized tonic-clonic seizure. He is now postictal and has a temperature of 40°C, 


uring examination he has a large watery stool that has both blood and mucus in it. 
Which of the following is the most likely cause? 
a) Enterovirus 
p) Rotavirus 
E Salmonella 
d) Shigella 


A 5 week old boy presents to clinic with vomiting for the last 2 weeks. He is not 
gaining weight properly. The mother states the vomiting is projectile, non-bilious but 
she feels that he has a good suck and swallow. Examination revealed an olive like 
mass felt to the right of umbilicus. Which of the following is the likely diagnosis? 
a) Congenial hypertrophic pyloric stenosis 

b) Early gastroenteritis 

c) Fecal mass 

d) Sepsis 


A 12-month-old girl is brought to the emergency department by her mother. She has 
had ten watery stools and five vomits in the previous 12 hours. She is eating poorly 
but drinks eagerly, has no fever and is bright and alert. Her eyes look sunken, but 
anterior fontanel and capillary refill are normal. There is no blood in the stool and the 
vomitus is clear yellow in color. Which of the following is the correct diagnosis? 
a) Hypovolemic shock 

b) Mild dehydration 

c) Moderate dehydration 

d) Severe dehydration 


Proper management of case 26 includes: 
a) Delaying feeding for 48 hours 

b) Giving oral rehydration solution 

c) Prescribe antibiotics 

d) Use anti-diarrheals 


А 6 month old breast fed infant has been getting suppositories and enemas every 3-4 
days because she does not otherwise defecate. She had neonatal history of delayed 


passage of meconium. Rectal examination finds an empty rectum. This infant most 


probably has: 

a) Celiac disease 

b) Functional constipation 
c) Hirschsprung disease 
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33. 


[и] 


34. 


35. 


36. 


c) Lactose free 

dins Celiac disease? 

зло is true about Ce 

Which of the following is И ей disorder "M 

D а mou “isted disorder that ay be associated with diabetes Mei 

b) Is an immune пи SO 

c) Isdueto atrophy of the villi ue munda 

d) Isduetoa lack of pancreatic 

Which of the following is true regrading gastro-oesophageal reflux disease 
ich o! ue 

a) Can bea cause of apnea Е infants 

b) Is a cause of bilious vomiting -al disabili 

c) Is uncommon in children with severe idet vim 

d) Isusually due to incompetent upper esop! 

Which of the following supports dysfunctional recurrent abdominal pain? 

a) Pain located periumbilical 

b) Pain radiates to the back 

c) Prolonged fever 

d) Weight loss 


For a 16 kg boy, maintenance IV fluid requirement should be: 


a) 1000 ml 
b) 1200ml 
c) 1300ml 
d) 1600ml 


The amount of oral rehydration i i ith di: 

P i ideas by solution for a 6 month old infant with diarrhea 
a) 50 ml/kg 

b) 75 ml/kg 

c) 150 ml/kg 

d) 300 ml/kg 


Glucose in oral гей: i 

n ydratio; i i 

a) Facilitate sodium d a AOSD ed и 
b) Improve the taste 

c) Meet the child's energ, 


d) Prevent malnutrition танар 
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45. 


en 


38. 
a 


S 


A 


e most common viral cause of gastroenteritis in infants is: 
Adenovirus t 
Echo virus 

b) Parvovirus B 19 
d) Rota virus 


The correct statement about ORS therapy is: 

It can be given by nasogastric tube 

Jt is used to stop diarrhea 

It is used mainly in bacterial gastroenteritis 

It should be given rapidly to correct dehydration 


b) 


9 


The correct statement about ORS composition is: 

a) Action depends on glucose-facilitated potassium absorption 
p) Can be given undiluted 

c) Constituents include: Na, Cl, K, Glucose 

d) Should be diluted in 100 ml water 


which of the following is true about Celiac disease? 

a) Eating gluten triggers an immune response in the large intestine. 
b) Itisan autosomal dominant disease 

c) Itis due to atrophy of the villi within the colon 

d) К may be manifested by short stature 


Gastro-esophageal reflux disease (GERD): 

a) Can be a cause of apnea in infants 

b) Is a cause of bilious vomiting 

с) Is uncommon in children with severe physical disability 
d) Is usually due to incompetent upper esophageal sphincter 


Which of the following is true regarding lactose intolerance in a 4 year old 
child? 

a) Is likely to cause blood and mucous in the stools 

b) Is most likely temporary, secondary to acquired lactase deficiency 

c) Istreated by amino-acid or soy protein based formula 

d) Isusually due to a genetic deficiency of intestinal lactase enzyme 


Congenital hypertrophic pyloric stenosis: 

a) Can be associated with hyperchloremic alkalosis in severe cases 
b) Is more common in girls 

c) Is treated by surgical pyloromyotomy 

d) Is usually discovered with first feed 

Which of the following is used to manage hypernatremic dehydration? 
a) Calcium gluconate 10% 

b) Glucose/saline in a ratio 3:1 

с) Glucose 10% 

d) Glucose 4 ml/kg + insu 


ns are associated with vomiting except: 


Jin (1 unit insulin for 20 ml glucose 10%) 


All the following conditio, 
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47. 


48. 


49. 


50. 


51. 


NH 


52. 


a) Aminoacidopathies 


b) DKA | 
с) Intestinal obstruction 


d) Vitamin D deficiency 
tatement: 


What is the correct 5 
by Herpes simplex vine " 
characterized by ultiple s" 
be treated by nystatin ог s 
ction may be due to humori 


Concerning oral lesions. 
a) Herpangina is caused 
b) Monilial stomatitis is 
c) Monilial stomatitis can 
d) Persistent Candida infe 


cers mostly on the tongy, 


iconazole 
1 immunodeficiency 


The following is a cause of persistent diarrhea: 
a) Over feeding 
b) Oral ampicillin 
c) Lactose intolerance 
d) Rota virus 

Р t: 
All of the following are causes of bloody diarrhea excep 
a) E.coli 
b) Entameba histolytica 
c) Rota virus 
d) Salmonella 
Gastroenteritis is commonly associated with: 
3) Heart failure 
b) Hypokalemia 
c) Metabolic alkalosis 
d) Polyuria 
Gastroenteritis may be complicated by all of the following except: 
a) Acute kidney injury 
b) Convulsions 
c) DIC (Disseminated intravascular coagulopathy) 


d) Hypercalcemia 


Convulsions in GE may be caused by: 

a) Hypercalcemia 

b) Hyperkalemia 

c) Hypokalemia 

d) Hyponatremia 

Investigations of ga iti i 

a) Bi per pres z к may include all of the following except: 
b) Kidney function tests 
€) Lower endoscopy 

d) Stool analysis 
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Р t of iti 

ncerning managemen gastroenteritis, i 

o pec Menit ep et 5. What is the correct statement; 
8) ‘nti-motility drugs can be tried in older children 

QR eeding should be stopped for at least 12 hours 

P 1t can be managed at home 


astro-esophageal reflux one of the following i 
In Dystonic movements of head & neck may bees Wrong 
It may be asymptomatic 
с) Most cases resolve spontaneously 
d) Symptoms usually start after 1" year of life 


e following is a cause of oropha : 
E Cerebral palsy pharyngeal dysphagia except 
b) Esophagitis 

c Scleroderma 

d) Vascular ring 


Persistent diarrhea: 

g) Insugar intolerance the stool is bloody 

b In cow’s milk allergy the stool is acidic 

© In bacterial overgrowth colonic bacteria invade upper part of small intestine 
d) Vitamin D is the most important vitamin to be replaced 


The following is not a cause of emesis in childhood: 
a) Aminoacidopathy 

b) Hepatitis 

c) Peptic ulcer 

d) Pertussis 


The most important step in treatment of acute gastro-enteritis in infants is: 
a) Early oral antibiotics and constipating drugs 

b) Early oral antibiotics and intestinal spasmolytic drugs 

c) Early oral rehydration solution and continuation of breast feeding 

d) Early oral rehydration solution and stop oral feeding 


Causes of acute abdominal pain include all of the following except 
a) Diabetic ketosis 

b) Lower lobe pneumonia 

c) Pharyngitis 

d) Dysfunctional abdominal pain 

Of the following, the most common symptom of gastroesophageal reflux disease 
in infants is: 

3) Abnormal posturing 

b) Excessive crying 

c) Failure to thrive 

d) Regurgitation 
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gh ort ESSE: uestions 


gnumerate causes of neonatal vomiting 
1. 


auses 0 


мин 


piste f vomiting in infancy and children 
2 

я enumerate causes 0 
: piscuss clinical diagnosis of infective diarrhea 


. State comp 
explain oral rehydration solution 


5 

6 n 

7, Discuss hypertonic dehydration 
8 

9 


f diarrhea 


lications of severe gastroenteritis 


Compare in a table the clinical picture of different types of dehydration 
‚ Outline home management of gastroenteritis 

Outline hospital management of gastroenteritis 

Discuss intravenous rehydration 

12. List causes of persistent diarrhea 

Enumerate causes of constipation 
14, State causes of acute abdominal pain 
. Discuss dysfunctional abdominal pain 


16. Enumerate causes of non- surgical acute abdominal pain 
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sisted with fever. He has | 
assot } today (39.9 C). He hay à 


1. A 15 months old boy presents with seizures 
M velepec s k 
h fever that deve P | ures he was playing NEN 


good health except for a hig a xj is рі: 
cough and mild nasal congestion Just purs 5 During examination соп 
toys. Past medical history is unremarkal Fhe most appropriate next aci s 
completely stopped. Which of the following 1% ttim 
a) Lower the body temperature 


b) Perform an EEG . 
Perform CSF examination 
d) Stan IV diazepam n 
i lized tonic-c^o' izure, whi 
i his first genera ud " 

satire rae m e a osiagi mene 
idm Vr tompletely normal, Which of the following st appropri” 

с seizure was 4 
management? : 
a) Begin therapy with carbamazepine 
b) Order an EEG . 
c) Order a CT scan of the brain — 
d) Order an MRI study of the brain 


ormal. W 


tory of morning headaches 

d that during this period he 

would be the most щам 
0 


3. А 5-yr-old child is referred with a 6 weeks и 
associated with vomiting. His parents have notet 
become irritable and moody. Which of the ЖЕ 
be identified during the physical examination? 

a) Marked elevation of blood pressure 


b) Papilledema 
c) Significant refracti 
d) Tenderness on perc 


ve error 
ussion of frontal sinuses 

-mo history of increasing difficulty in walking associa 
Physical examination shows an alert child with Dens 
d bilateral Babinski reflexes in the lower extremi 
y in all extremities. Which of the following j 


4. A 5-yr-old child has a 6 
with urinary incontinence. 
deep tendon reflexes, clonus ап 
with grade 3/5 weakness symmetricall 
the most likely diagnosis? 

a) Guillain-Barré syndrome 
b) Medulloblastoma 
c) Myasthenia gravis 
d) Spinal cord tumor 


5. 7-month- irl i 

Zon gu ди Li arr to the emergency department with gradual onset of 
reveals a febrile infant ri Her immunizations are up to date. Examination 
inconsolably. A lumbar ` o does not interact with the examiner and cries 
a) б d etiologic agent for this conditi ? iis КМ Е 
: nterovirus infection A 
si Group B streptococci 

aemophilus influe 

emo nza 
d) Neisseria meningitides m 
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| erally. Examination reveals bilateral We Well, but he com 
p wings is most suitable investigation? 
formar puncture . . 
Magnetic resonance imaging of the spine 
D Nerve conduction studies/electromyography 


д Xr hip joints 


ing the health supervision visit for a healthy 4-month- K 
nd circumference is 46 cm (>98th percentile) and his Teh qo uM D 
sot percentile. He has mild frontal bossing and widely split cranial sutures. The 
fontanelle is flat. Arm and leg movements, tone, and reflexes are normal. In 
reviewing prior growth parameters, you note that his head circumference was at the 
75th percentile at birth and the 90th percentile at 2 months. Which of the following 
is the most diagnostic procedure? 

a) Electroencephalography 

b) Head computed tomography scan 

c) Head ultrasonography 

d) Lumbar puncture 


7. 


8. A4 year old boy's parents complain that their child has difficulty walking. The child 
rolled, sat and first stood at normal ages and first walked at 13 months of age. Over 
the past several months however, the family has noticed an increase inward curvature 
of the lower spine as he walks and that his gait has become more waddling. On 
examination, the child is oriented and interactive with the physician with an average 


body built. Enlargement of his calves has been noticed. What is the most 
diagnostic procedure? 


a) Echocardiography 
b) EMG 

c) Muscle biopsy 
d) Muscle enzymes 


9. The parents of a 3-year-old child are worried about the child’s apparent clumsiness 
with frequent falls and a waddling gait. The child had normal development of motor 
skills during the first year of life and has normal language development. Which of 


the following is consistent with Duchenne muscular dystrophy? 
3) Female sex 


b) Gower sign 
© Hypertrophy of the quadriceps 
Positive antinuclear antibodies in the blood 
А . to 20- 
10, While at school, a 6-year-old boy is noted by his teacher to [ad edes ra 
Second lapses in consciousness, sometimes with clonic pese oie? 
Parents have not noticed this behavior at home. What is your iag 
a) Absence seizures 
Lack of concentration 
Partial seizures 
) Psychic 


9) 
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11. A 9 year old girl is referred because of declining E к : has been inattentive " 
6 months. Her class teacher was concerne а the ave said. On examinar 
disinterested. She often asks people to repea Me to reveal the diagnosis? lo 
she looks well, Which investigation !5 most likely 
a) CT 
b) EEG 
c) Hearing assessment 
Luo f high fever fi 
" onset 0 1; ever follow 
arents cute иное. Оп exami ved 
convulsions, there is nO istory of headache ot vena no neck rigidity t à 
temperature i 39.7, he is fully conscious ith n the management? Uthe 
has congested pharynx. What is the next step 1 
a) EEG 
b) Give antipyretic 
c) Give diazepam 2n 
: Perform lumbar puncture to rule out meningitis 


12. A 2-year-old boy brought by his P 
nay 


13. A 4-year-old child falls from the back of à bie Е head. He 
experiences no loss of consciousness. the emergency oriented, 
CT scan of the head was normal. Wh 
a) Do spinal tap - 
b) Perform fundus examina! jon i 
c) Reassurance, advice parent not do anything further. 
d) Repeat CT exam after 48 hours 


14, А 6 month old boy is brought by his mother because he is floppy. He doesn't seem to 
be interested in reaching for toys. At 4 month old his head support was week and had 
a persistent Moro reflex. The most likely diagnosis is 

a) Astrocytoma 

b) Atonic cerebral palsy 

c) Down syndrome 

d) Werding Hoffman disease 


15. A 9 year old child comes to the hospital with acute onset of generalized convulsions 
and disturbed conscious level. The parents didn't report any similar attacks before; 
: ot a he has normal temperature and mild puffiness. What is your first 
a) Blood pressure measurement 
b) CSF examination 
c) CTscan 
d) Fundus examination 


16. A 5 year old bo; 
mother said ce iam to emergency room with intractable convulsions. His 
convulsion and he Aux gi in the swimming pool just before his friends noticed 
with dilated non-reactiv ad such condition before. On examination he was in com 
start with? € pupils. Which of the following investigati u should 
a) Blood sugar ЕАО, 
b) CT scan of the head 
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A five -year ~ old physically active boy developed sudden paralysis of his left arm 
* and 8: His mother believed that he has poliomyclitis because she was not regular 
with his vaccination. On examination in the emergency room he showed spasticity 
"m h erreflexia on his left arm and leg. Cardiac examination revealed systolic 
sternal murmur. What is your diagnosis? 
Embolic hemiplegia 
D Hemiplegic cerebral palsy 
a poliomyelitis . . 
d) Post diphtheritic paralysis 


old boy with an otitis media is brought to casualty. His father reports that 
had a convulsive attack. Temperature is 39.8 .The attack was very brief and 
fis elder brother suffered the same when he was 18 months old. On examination, the 
child is active playful and alert. What is your probable diagnosis? 

Brain tumor 

CNS infection 
c) Febrile seizures 
d) Generalized epilepsy 


, А2 year 
child has 


A3 months old infant brought to the emergency department because of vomiting and 


ity of 3 days duration. Today the boy had seizures, temperature is 39 С°, he 
ll and few petechiae. He has also 
kernig’s and Brudzinski’s 


irritabili 
has mottling of the skin, slow capillary refi 
decreased responsiveness, bulging fontanelle but negative 
signs. Which of the following is true? 

a) Febrile seizure is а possible diagnosis 

b) Lumber puncture is urgently needed. 

c) Negative meningeal signs exclude diagnosis of meningitis 
d) The infant is developing septic shock 


. A five — year old boy was brought to the emergency room with intractable seizures. 
His mother said that he was playing in the kitchen alone 2 hours before. On 
е he was drowsy with pin point pupil. What is the best action to do 
irst? 

a) CT head 

b) Give antidote for organophosphorus toxicity 
© Give drugs to stop convulsions 

4) Screening for toxins 


ee boy presented with impaired level of consciousness of 12 hours 
respond to le patient could be aroused for only short periods during which he can 
e went to ps verbal commands. The mother says he was perfectly normal when 
temperatu E football with his neighbor. On arrival his hemoglobin 7 gram /dl, 
coma is "x 7.2, heart rate 55 / minute, blood pressure 110/ 70. The cause of his 
4) A5 likely to be? 
Acute hepatic failure 
labetic ketoacidosis 
tracranial hemorrhage 
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24. 


25. 


26. 


D 


27; 


. A 6 year old cl 


q nm i ilious vomiting, 

i is referred © the hospital км a had tio es baby " 
pr infant gestation to a 37 old мото lation. What is th : Care, ^ 
bom at 27 eim wa hypotonia but no fascicu . e Abproy 01 

ate 


examination he has seve! 
initial action? . 

a) Early feeding W! 
b) EMG 

c) Karyotyping 
d) Plain x ray o 


th nasogastric tube 


f the abdomen 
observation because of a shor |. 
nd swing. He has developed und 
legia. Which of the following we 
the 


hild is hospitalized for 


unconsciousness after a fall from a poly grou! 
and hemip 


pupillary dilatation, focal seizures anc 7 ^ 
most appropriate management at this time: 
a) CT scan 

b) EEG 

c) Ophthalmic consultation 

d) Spinal tap 

in a confused state. He developed a fever 2 
laining of headache, fever and photophobia, He у 
his temp was 39.6 С and he has neck sind 


An 11 year old boy presents 
previously and had been comp 
vomited 3 times. On examination, 
What is the diagnostic investigation? 
a) CBCand ESR 

b) CSF examination 

c) CTscan 

d) Fundus examination 


A 9 month old boy is brought by his mother because he is flop; , 

) d i py. He doe 

k — in reaching for toys. At 4 month old his head support was pend 
ore reflex is present. What is the investigation that m: i 

D. EMO g ay reveal the cause? 

b) MRI brain 

c) Muscle biopsy 

d) Nerve biopsy 


Ab i i 

ie ibn apes : mild upper respiratory infection, an 8 years old boy complains 
Rer cedes ае и Over several days, the weakness progresses 0 
most appropriate initial action? muscles. Oxygen saturation is 85% What is tt 
a) Immediate IV steroids | 

b) Plasmapharesis 

c) IV gamma globulin 

d) Mechanical ventilation 


А 10 year old chi 
ild h. 
Over the previous Pr s headache that is more frequent in the mo ming 
more irritable than bei is family noticed a change in his behavior, he pecon 
* Neurological examination revealed hypertonit j 
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SSS 
pyperreflexia and positive planter reflex in both lower limbs. Which of the 
following might be the cause? 
School stress. 
Supra tentorial lesion 
Intraventricular lesion 
d) Sub tentorial lesion 


g A12 months old boy presents with seizures associated with fever. He has been in 
28. ood health except for a high fever that developed today (40.1 С). He has slight 


cough and mild nasal congestion. The top priority in the management during 


seizures is 

Control fever 

Ensure patent airway 
b IV diazepam 
d) IV antibiotics 


6 month old boy is brought by his mother because he is floppy. He doesn't seem to 
be interested in reaching for toys. At 4 month old his head support was weak. He has 
a history of NICU admission for neonatal hyperbilirubinemia. What is the most 
likely diagnosis? 

a) Atonic cerebral palsy 

b) Congenial muscular dystrophy. 

c) Down syndrome 

d) Werding Hoffman disease 


29. A 


ory of abnormal behavior in the form of 


30. An 11 year old girl has a 4 month hist 
repeated crying ‘and abnormal movements. On the examination she has jerky 


involuntary, arrhythmic movements especially in the upper limbs. No history of 
previous drug intake. The rest of neurological examination is normal. What is the 
next best action? 

a) CT brain 

b) Detailed cardiac examination 

с) EMG 

d) Prescribe haloperidol 


31. A4 year old boy's parents complain that their child has difficulty walking. The child 
first walked at 13 months of age. On examination, the child is oriented and has 
o of his calves has been noticed. Family history revealed that the elder 

"E as Ss т 
abe aunt has the same condition. Which is true regarding the prognosis of 
0 Distal muscles is affected very early in the disease 
) Heart failure never occur 
€ Most cases die in the 2™ decade 
) The condition is intermittent 
32. А7 
ear 
wee pion deed presents to the emergency room with lower limbs weakness One 
lis. d г e had a fever of 38.5 with vomiting and diarrhea that resolved within 3 
inb 0 logical examination revealed bilateral symmetrical weakness of the 
S. Which of the following is best line of treatment? 
ediate physiotherapy 


lower I 


94 


Scanned with CamScanner 


b 


b) IV gamma globulins 
c) Mechanical ventilation 


d) Plasmapharcsis 
linic for evaluation of spells. Hig f 
МТ 


hen he slipped at the poolside ang р. 
isness and got up on his own, [oo hit the te 
pisodes. Neurological examination Tale 
W 
ag 


Trey 


33. А 17-month-old male was seen in c 
was 5 months prior to presentation W! 
of his head. He had no loss of consciot 
floppy. Since then he has had 3 similar € 
What is your possible diagnosis? 

a) Absence seizures 

b) Myoclonic seizures 

c) Pallid breath holding spells 
d) Infantile spasm 


34. A 6 year old child has 
morning and is followed by 
he became more irritable. 
hyperreflexia in the lower limbs. What is yo 
a) Astrocytoma 
b) Brain abscess 
c) Intracranial hemorrhage 
d) Medulloblastoma 


vomiting. His noH 
Neurological examination revealed h 


ur possible diagnosis? 


DN 
е Onia x 


35. A developmentally delayed 6 months infant has CT brain showing ; 
calcification. Neonatal history revealed a history of intrauterine Bis Шала 
hepatosplenomegaly, prolonged neonatal jaundice and purpura. үу Tetardatig 
following is the most likely the cause? 7 Which of the 
a) Congenital rubella 
b) Congenital syphilis 
c) Congenital CMV 
d) Congenital toxoplasmosis 


36. A mother brings in her otherwise health 
r i y 4-year-old son b 
oe E is unable to walk since this morning. He had ое E а 
m M a fever 1 week ago. Examination reveals bilateral weakni Men 
limbs an tender calf muscles. Which of the following is th rini. 
initial diagnostic procedure? m SL MAE 
3) Antinuclear antibody measurement 
b) Lumbar puncture 
с) Magnetic resonance imagi i 
FS naging of the spine 
€ conduction studies/electromyography 


d) Should be treated with sedatives 
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a clinic with history of hyperactivity and poor school 


6-year-old boy appears in 
tch television more than a few minutes at a time 


8. A 
| erformance. He cannot wa у 
о noted а reduced attention span and an impulsive behavior. What is 


Physician als 
the most likely d . x | 
ADHD (attention deficit hyperactivity disorder) 


p) Drug ingestion 
) Normal child 
d) Schizophrenia 


iagnosis? 


other is concerned about his attention 
ct and poor verbal skills (having only 


is brought to you, as his m 
t are appropriate for his age. Which 


he has very poor eye conta 
). His weight and heigh 
ost likely diagnosis? 
isorder 


„year-old boy 
m n You note that 
a four-word vocabulary 
one of the following 15 the most like 

Attention deficit hyperactivity di: 
p) Autism spectrum disorder 
c) Depression 
d) Temper tantrums 
А newborn infant is noted to be profoundly hypotonic at t ‘ 
rate but is in respiratory distress. He has а tongue fasciculations. 
following investigations is recommended to reach a diagnosis? 
a) EMG 
b) Karyotyping 
c) MRI 
d) Muscle enzymes 
| is brought to your office by her mother because she is 
complaining of “seeing double.” The history is significant for headaches that waken 
the patient from sleep in the morning but are relieved by vomiting. On physical 
examination, you note that she is unable to abduct either eye. Lower extremity 
reflexes are slightly exaggerated. Which of the following physical signs is likely to 


be present in this patient? 

a) Hypotension 

b) Papilledema 

с) Patency of the anterior fontanelle 
d) Tachycardia 


birth; he has a good heart 
Which of the 


40. 


AL А M-year-old gir 


42. i i i 
le zeam ola pa is admitted to the hospital with weakness on the left side. History 
e ental extraction 1 week ago, followed b i i 
Mercier ie xio е Я у very high fever. By examination 
‘ound presystolic murmur on the | i 
boing is ci eae eft parasternal are .Which of the 
3 Infective endocarditis 
) Poliomyelitis 
€) Rheumatic fever 
d) Septicemia 
8, A six 
“month-old breast fed i 
toni d ; infant presents to the emer, i 
С clonic seizure activity of about 30-min d md ee: 
in duration that stops upon the 


administrati : 
on * 
about? of diazepam. Which of the following questions is important t 
ant to ask 


96 


Scanned with CamScanner 


45. 


46. 


47. 


48. 


49. 


50. 


Neurology č >O > 


e 


d) Convulsions are 


a) Does the child have fever? 
b) Family history of similar conditions 
1 al or CS 


c) The mode of delivery cither it is vagin la? 
d) Type of feeding whether it is breast or formu’ two episodes in which 
of ty N 
ion because "gq shaking of all 
E r evaluation ha! 4 fo 
А 17 months old boy is brought fo: 1151658 and took away his favorite iy 


abruptly stopped breathing, lost conscio qc 
extremities. Both episodes occurred after his е ж 
After few cries, he stops breathing, turns blue s 
ofall extremities. What might be these episo 

a) Generalized tonic convulsions — 
b) Generalized tonic clonic convulsion 
c) Cyanotic breath holding spells 

d) Infantile spasms 


other 5 igo А 
т от stiff and had this jerking 


xcept: 
All are causes of obstructive hydrocephalus е 
а) Aquiductal stenosis. р 
b) Dandy-Walker malformation. 
с) Posterior fossa tumor. 
d) Subarachnoid hemorrhage. : ^ 
all the following аге commonly present; except: 


astic cerebral pals, H 
In spastic с р dien reflexes is common 


a) Exaggerated deep ten 
b) Mental retardation. 
c) Sensations are free 
d) True bulbar palsy. 


Cerebral palsy is characterized by: 
a) Acquired in late childhood. : 

b) Inherited as autosomal recessive. 
c) Non-curable. 

d) Slow progression 


Causes of mental retardation include 
a) Fragile X syndrome 

b) Galactosemia 

c) Tuberous sclerosis 

d) All of the above 


Management of status epilepticus should include: 
x озо ана immediately on arrival in hospital 
i : Phenytoin if appropriate initial therapy is ineffective. 
21 i npe for oxygen at any time during therapy 
врат 15 contraindicated because of respiratory centre depression 


racterize bacterial meningitis: 


ge m bat Which does not cha 
ewboms, 
be bulging of anterior fontanel 


the only f 
н borns, t y feature 
) Neck rigidity is absent in e 


©) м e 
) Neisseria meningitides is common, 


common est cause in pediatric age groups 
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1. Absence seizures is usually characterized by all th inus 

3 EEG findings are characteristic. А he following; except: 
b) Precipitated by hyperventilation. 

There is no aura 


d) Typically the child falls to the ground during an attack. 


imple febrile convulsions 
Frequently occur in neonates 
a cranial cause of fever 


It is due to an extr 
c) May sometimes occur without fever 
d) Should always be investigated by lum! 
53. All are tr convulsions, except: 
` a) Occurs in children aged from six months to five years. 
b) Often involve other children in the family 
febrile seizures are more common 


9] Simple 
9 Usually occurs after drop of fever. 


52. SI 


bar puncture to exclude meningitis 


ue about febrile 


54, The following anticonvulsant treatment would be appropriate except 
a) ACTH for infantile spasm. 

b) Ethosuximide for absence seizures 

c) Phenytoin as first choice for absence seizures 
d) Sodium valproate for primary generalized tonic clonic seizures 


55. Find the statement which characterizes bacterial meningitis in infancy. 
a) Convulsions never occur 


b) CSF protein may be normal 
c) Neck rigidity is absent 
d) Neisseria meningitides is commonest cause 


rial meningitis can cause all of the following, except 


56. Acute bactei 
a) Acute adrenal failure. 


b) Blindness. 
c) Deafness 
d) Decrease sugar and protein 


57. In aseptic meningitis, protein and glucose CSF show: 
3) Increased protein and decreased glucose. 
b) Increased protein and glucose. 
9 Normal glucose and protein may increase 
) Normal protein and decreased glucose. 


58. In acute bacterial meningiti 
ingitis, the CSF protein and glucose wil E 
» dune protein and decreased glucose. i i i 
K creased protein and glucose. 
à oir protein and decreased glucose. 
отта] protein and glucose. 


59, Flacci 
accid paralysis is seen in all except: 


ü А 
) Acute infectious polyneuritis 
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b) Cerebral diplegia. 

с) Poliomyelitis. 

d) Werdnig Hoffmann disease. isease: 
man disease: 

60. One of the following is not a feature of Werdnig iom 


a) Choking and dysphagia. 
b) Mental retardation 
c) Muscle wasting. 


d) Tongue fasciculations. 
cteristic of: 


á hara 
61. Hypotonia without significant weakness is а © 


a) Down' syndrome. 
b) Duchenne muscular dystrophy. 
c) Guillain-Barre syndrome. 
d) Werdnig-Hoffmann disease. rins 
А »ain-Barre SY 
62. Select the true statement regarding mai s: 
а) Is caused by lesions in сб 
b) It is genetically determined. 4 
c) Mechanical ventilation may be Pai " 
d) Respiratory muscles are never a 
except: 
63. In Guillain-Barre syndrome, all are true 
a) Ascending podus . 
metrical paralysis и тару; 
ii ро is one of the me therapy. 
d) Sensory manifestations may be prese 


illai drome; except: 
i ive of Guillain-Barre syn Н 
е following are suggestive 0! ee 
m F pure onset of paresthesia 1n lower extremities. 
b) Elevation of blood pressure may occur , 
c) Marked weakness and tenderness of muscles. 
d) Plasmapharesis is the initial treatment of choice 


65. Characteristic features of upper motor neuron lesion include: 


a) Ankle Clonus. 
b) Fasciculation. 
c) Hyporeflexia. | 
d) Muscle hypertrophy 


66. A false statement about Duchenne muscular dystrophy is: 
a) Cardiomyopathy is an important cause of death. 
b) Creatine phosphokinase (CPK) is highly elevated. 
c) EMG shows neuropathic changes, 
d) The gait is usually waddling. 


67. Contraindicati А 
"indications to реп forming a lumbar puncture include the followings excel 


3) Suspected mass lesion of the brain 


ti 1 . 
9 ата a a eb herniation 
or the lumbar puncture 
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d) Thrombocytopenia with a platelet count <50 x 109/L 


a m е: type of cerebral palsy (CP) associated with seizures is 
Spastic diplegia — 
Spastic hemiplegia 
d) Spastic quadriplegia 
nich of the following is the drug of choice for treating infantile spasm? 
Phenobarbitone 
phenytoin 
Sodium valproate 
d) Steroids 


69. W! 


precipitant of status epilepticus in children is 


The most common 
a) CNS infection 
b) Fever 

D] Medication change 


d) Trauma 


70. 


as continuous seizure activity or recurrent seizure 


т. Status epilepticus is defined 
onsciousness lasting for more than 


activity without regaining of с 
a) 5 min 

b) 15min 

c) 30min 

d) 45min 


т. The most common neurologic sequelae of bacterial meningitis is 


a) Cognitive impairment 

b) Delay in acquisition of language 
c) Hearing loss 

d) Visual impairment 


n. р pU syndrome, the most likely respiratory infection that triggers 
3) Chlamydia trachomatis 
b) Haemophilus influenzae 
€) Mycoplasma pneumoniae 
d) Staphylococcal aureus 


74. In spinal mu 
scular atrophy (SMA) " 
М Diaphragm phy (SMA) type 1, all the following are spared except 
Extraocula 
9 Heat r muscles 
9 Intelligence 


7 


a 


All of the follow; 
ollowing ma: " 
a) Cognitive pr у be normal in cerebral palsy except 
is otor functions 
uditory functions 
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76. 


77. 


78. 


79. 


80. 


d) Sensory functions 

ing excePt 
Flaccid paralysis is seen in all of the followin 
a) Acute infectious polyneuritis 
b) Cerebral diplegia 
c) Poliomyelitis 
d) Werding Hoffmann disease — 
А illain-Barr € eXcent. 
All of the following may be associated with Guilla pt: 
3) Altered mental status 
b) Bulbar weakness NT " 
c) Weakening or tingling sensation ш _ leg 
d) Weakness in the arms and upper body 

А i imple febrile sei 

Which of the following is not related to the diagnosis of simple febrile Seizures in 
a one year old boy? 
a) All the seizure episodes we 
b) The seizure does not occur 
c) The seizures episodes were al! EC 
d) The seizures last more than 15 minutes 


with fever 


T - 
Fn time during the febrile illness 


more than one 
Il generalized 


Conditions that mimic seizures include all of the followings except: 


a) Apnea 

b) Breath holding spells 
c) Carpopedal spasm 
d) Tics 


All of the following conditions mimic seizures except: 
a) Apnea 

b) Јійегіпеѕѕ 

c) Infantile spasms 

d) Breath holding spells 
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TE ee E i m 


Short Essay Questions 


l. 


2, 
3. 


- Define status epilepticus, enumerate causes and its 


. Discuss clinical diagnosis of bacterial menini 


. Mention Complications of meningitis (early an 


Enumerate 5 clinical features of hydrocephalus 


Discuss clinical types of cerebral palsy 


Enumerate causes of intellectual disability 


- Mention investigations of intellectual disability 


- State clinical evaluations of convulsions 


complications 


- Discuss febrile convulsions 


. Enumerate causes of meningitis. 


gitis 


i inøiti 
. List in a table the CSF changes in different types of meningitis 


d late ) 


. Outline treatment of acute bacterial meningitis 
. Enumerate agents causing encephalitis 

. Discuss common causes of Floppy infant. 

. Discuss Guillain Barre syndrome 


. List causes of acute paralysis 


State clinical features of Duchenne dystrophy. 
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|. An acyanotic newborn presents with a harsh heart murmur at the left st 
. у В he Ste! ^ 
vs cardiomegaly with increased Sinner AA 
ascular 


The chest radiograph shov 
markings: What is the most likely diagnosis? 


Tricuspid atresia . 
с) Transposition of the great arteries 


д VSD 
regular checkup of an 8 year old child 
d widely split second heart sound at 
; eee ао 
t change with respiration. The patient is ot 
pn following most likely explains these findings? 
Aortic stenosis 
p) Atrial septal defect 
c) Tetralogy of Fallot. 
d) ventricular septal defect. 


. ‚ you note a loud first heart sound with 
2. ee the upper left sternal border that does 
1 herwise active and healthy. Which of 


worried that he may 


weeks ago. His mother is 
ust be met to make 


at several criteria m 
heumatic fever is: 


sore throat two 
fever. You tell her th 
mmon finding in г 


‚А 7-year-old boy had a 
be at risk for rheumatic 
the diagnosis. The most co: 
a) Arthralgia. 

b) Carditis. 
c) Erythema marginatum. 

d) Subcutaneous nodules. 


ts with breathlessnes: 
er the last week. 


Her mother says she 


On examination she is found to have a 
п active precordium with a soft 
oral pulses. What 


4, A ]-month-baby presen s and poor feeding. 


has been getting worse ov 
large liver, а respiratory rate of 60/min, and a 


murmur. Her oxygen saturation is 94% and she has good fem 
would you advise as the most appropriate treatment? 


a) Restrict milk feeds and fluids. 
b) Start captopril in casualty and follow her in the clinic in 1 month. 


c) Start digoxin and diuretics and follow her in the clinic after 3 months. 


d) Start diuretics and admit to the ward for observation. 


erwise asymptomatic presents with a loud harsh heart 
There are no features of heart failure present, the 
t likely diagnosis in this case? 


One day old baby who is oth 
murmur at the 2" left space. 
oxygen saturation is normal. What is the mos 
3) Atrial septal defect. 

b) Large muscular ventricular septal defect. 
с) Pulmonary stenosis 

d) Small muscular ventricular septal defect. 


[2 


& AI ac 
E Kos wd id poem is diagnosed as having Fallot tetralogy following 
ule Veri Mad stabilization parents ask you to tell them what will be the 


а М 
9 а atrial septostomy is the treatment of choice. 
aby should be taken to theatre to have the ventricular septal defect closed 


9 Th 
d The d should be taken to theatre to have a Blalock-Taussig shunt inserted. 
y should be taken to theatre to have a pulmonary artery band applied. 
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7. One month-old baby is seen after turning blue when feeding. i d С 
heart reveals a harsh systolic ejection murmur over the pulmon a reduced “te 
to the back. Chest x-ray reveals mild heart enlargement osis? a 
pulmonary artery segment. What is the most probable diog 
a) Atrial septal defect. 
b) Patent ductus arteriosus. 
c) Tetralogy of Fallot. 
d) Ventricular septal defect. 


: ating on his f 
8. Ап acyanotic 1-month-old male is seen with а complaint of Sr a harsh holon 
during feeding, tachypnea and irritability. fusci m diagnosis is: i 
murmur at the lower left sternal border. The most likely 
a) Severe pulmonary stenosis 
b) Transposition of the great arteries 
с) Total anomalous pulmonary venous return 
d) Ventricular septal defect 


and respiratory distress. Chest X-ray 


9. A 3 day old infant with cyanosis since birth probable diagnosis? 


demonstrates cardiomegaly. What is the most 
a) Coarctation of the aorta 

b) Mitral valve prolapse . 

c) Transposition of the great arteries 

d) Ventricular septal defect 


10. А 3-week-old full term baby is referred to the hospital. He has ges been having 
problems completing his feeds and today appears short of breath. On examination, 
his heart rate 180/min, respiratory rate 70/min and a 5 cm hepatomegaly. What is 
the most likely diagnosis? 

a) Heart failure 

b) Neonatal pneumonia 

c) Neonatal hepatitis 

d) Respiratory distress syndrome 


11. A 4 year old male presents for a preschool physical examination. His mother 
mentions that he seems to get short of breath with exercise recently. On examination 
radial pulse is prominent while femoral pulse is not felt. A systolic murmur is heard 
on the left side of the chest. What is the most likely diagnosis? 

a) Congenital aortic stenosis 
b) Coarctation of the aorta 

€) Severe pulmonary stenosis 
d) Ventricular septal defect 


Е qe bx ems Presents with fever 39°C with shortness of breath. The m 
re т for 12 days, but getting worse on the last 2 days. Examination 

radiating to the axilla | respiratory rate 40/m. He has а pansystolic murmur a 

с а mild splenomegaly. What is the most likely diagnosis? 

b) Infective endocarditis 

c) Pericardial effusion. 


Ventricular septal defect, 
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ars old boy has been doing well despite diagnosis of 
1 

d to the emergency room few days ago with fever, resi did allot Ha 

headache. 


‚ А2 уе 
st likely explanation of these symptoms? 


resente: 
what is the mo 
Brain abscess 
Brain tumor " 
Infective endocarditis 
d) Meningitis 
g the previous case, the 


13 


Regar din most appropriate first step is to do: 
й a) Blood culture 
b) CSF examination 
CT brain 


c , 
à) Echocardiography 
ency room with complaints of lethargy, 


rents report that she sweats a lot on her 
moderate subcostal and 


the right costal margin. 


A 6 weeks old female presents to the emerg 

` poor feeding, and respiratory distress. Her parei p 
forehead when feeding. She is acyanotic with mild to 
tions. The liver edge is palpable 4 cm below 


intercostal retrac à 
What is the most likely diagnosis? 


a) Heart failure 
b) Neonatal pneumonia 


c) Neonatal hepatitis 
d) Respiratory distress syndrome 
. A newborn presents with cyanosis, the X-ray chest revealed decreased broncho 
vascular markings and normal sized heart. The most likely diagnosis is: 
a) Pulmonary atresia 
b) VSD 
c) Transposition of great arteries 
d) Tetralogy of Fallot 
17. A3 day old infant with single second heart sound has had progressively deepening of 
respiratory distress. Chest X-ray demonstrates no 


cyanosis since birth but no 
cardiomegaly with special configuration. What is the most probable diagnosis? 


a) Mitral valve prolapse 
b) Total anomalous pulmonary venous return 


c) Transposition of the great arteries 
d) Ventricular septal defect 


18. An ill appearing 2-week-old girl is brought to the emergency room i 
. " B ` $ 
а respiratory rate 80/min, heart rate 1os/min. Heart =. = dm 
Fuld un is heard. X ray revealed cardiomegaly. What is the most likely 
3) Endocarditis 
E Pha storage disease 
yocarditis 
Pericarditis 
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squatting position. The di 


Р а : thi <“ day 
1 hild is noted to assume otic. Within 10 min of 
19. An 18 months old chi and deeply cyano lesion is: Utes, the 


admission, the child becomes restless, riyin 
child becomes unresponsive. The most likely underly 
a) Anomalous coronary artery 

b) Tetralogy of Fallot 

c) Coarctation of the aorta 


d) VSD А 
nts with poor feeding and poor growth, 


ell 3 months old boy pu Y the upper an Аы PCR 
i in and BP 90/65 mmEg рен рант S. The 

cre train reel 2 pups pars The chest заа On 

лар there is а holosystolic murmur (gr reveal, 

cardiomegaly. The most likely diagnosis 15: 

a) Cardiomyopathy 

b) Coarctation of the aorta 

с) Transposition of the grea 

d) VSD 


20. A previously w 


t arteries 


and hepatomegaly. There is a grade 4/6 systolic 


21. A neonate presents with cyanosis acular зара, The best dn 


ejection murmur. The ECG reveals right v 
to evaluate this patient is to perform: 
a) Chest x-ray 


b) Echocardiogram E 
c) Immediate cardiac catheterization 


d) MRIheart 


22. A 12 year old boy has previous history of a heart murmur as an infant, now he 
experiences severe dyspnea. At your office, he has a normal rhythm, pulse, and blood 
pressure. There is a grade 4/6 systolic ejection murmur that radiates to the neck. 
There is also an ejection click. An ECG reveals left ventricular hypertrophy. The 
most likely diagnosis in this patient is: 

a) Aortic stenosis 

b) Pulmonary stenosis 

c) Patent ductus arteriosus 
4 VSD 


23. С s mid as infant is presenting with tachycardia, tachypnea and poor feeding for 
s. Physical examination reveals a continuous machinery murmur and a wie 


pulse pressure with a В camp ап 
a) Aortic stenosis Prominent apical impulse. The most likely diagnosis is: 


b) Patent ductus arteriosus 
2 Pulmonary stenosis 
Total anomalous pulmonary venous return 
24. А 7 year old gi 
girl рг i 
Beene Md PES € With a tender and Swollen right knee joint, as welles ed 


- veloped arthriti 0 - 
Jones Criteria this MIR of the left wrist. Which of the following modifie 


а) lmajor&] minor 
2 major 


c) 2 major & 1 minot 
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д 2 minor 


t is the most appropriate treatment for the previous case? 


wha k 
5 3) Antibiotics 


NSAIDs 
Salicylates 


d) Steroids 
h fever of 2 weeks' duration, shortness of breath, ankle 


inful swelling of the wrists, elbows, and knees unrelated to 
lic murmur. One month ago he had a sore throat that lasted 
ontaneously. The most likely diagnosis is: 


26. An 8-yr-old boy presents wit 

a new systo 

for 5 days, which resolved sp 
Infective endocarditis — 

b) Juvenile idiopathic arthritis. 

c) Meningococcal sepsis 

d) Rheumatic fever 

a history of poor feeding, shortness of breath 

Examination reveals tachycardia 


A 3 months old female infant has 
]y but no cyanosis. Chest x 


during feedings, failure to thrive and chronic cough. 
and a gallop rhythm but no murmur. There is hepatomegaly 
ray reveals cardiomegaly. The appropriate diagnostic test is: 
a) Echocardiogram 

b) Electrocardiogram 
c) Blood culture 

d) Serum amino acids 


27. 


ingests an unknown quantity of digitalis. Which 


А 9-month-old infant accidentally 
rtant non cardiac manifestation of toxicity in 


of the following is the most impo 
this infant? 

a) Dizziness. 

b) Fever. 

c) Vomiting. 

d) Visual disturbances. 


28. 


2. езе boy presents with a murmur heard in both systole and diastole at the 
pal sternal edge, which disappears upon lying down. Physical examination was 
Т pe normal. He is a well, asymptomatic child and there are no signs of cardiac 
Е p* hat do you consider to be the best management plan? 

erform an electrocardiogram, chest radiograph, and i 
К Е graph, oxygen saturation and then 
К i. for echocardiography and specialist opinion. 
T fecus them that the murmur is innocent. 
у that you suspect the murmur is caused by a persistent arterial duct 

30. All of 

the followin: 

a L g statements concerning VSD are с : 

) e to right shunt increases with time а гаа 
е closure may occur 

ylaxis against i i itis i 
small Tesian against infective endocarditis is not needed if asymptomatic and 


d н aM 
Cart failure is a known complication 
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31. 


32. 


33. 


34. 


S5; 


36. 


37. 


38. 


39. 


R ; 
garding patent ductus arteriosus (PDA), which is the correct statement? 


a : 
) ow right-to-left shunting of blood. 
J M sociated with narrow pulse pressure. 
D ay be due to maternal rubella during early pregnancy: 
ccurs only as an isolated anomaly. 
А А ized by: 
е patent ductus arteriosus (PDA), It is character? " 
assically it presents with a machinery murmur: аа 
b) 15 the commonest cardiac lesion in patients with Turner Syn 
€) Is associated with right ventricular hypertrophy. 
d) The chest X-ray shows pulmonary oligem!a. 
А rta, except: 
All of the following are true regarding coarctation > pas 
а) Dorsalis pedis pulsations are weak or not p? pacis 
b) Is associated with hypertension. 
c) Isa common finding in Klinefelter syndrome. 
d) Systolic murmur can be heard. 

r ized by: 
Regarding coarctation of aorta, It is characterized by 
a) Big volume femoral pulse. : i er syndrome. 
b) Isthe commonest cardiac lesion in patients with Turn um 
c) Pulmonary hypertension 
d) Systemic hypotension 


Rheumatic fever may be a complication following: 
a) Acute glomerulonephritis. 

b) Measles. 

c) Otitis media. 

d) Scarlet fever. 


Carey comb murmur of rheumatic fever is: 
a) Apical Pansystolic murmur 

b) Apical early diastolic murmur 

c) Apical mid diastolic murmur 

d) Basal ejection systolic murmur 


All the following are major criteria of acute rheumatic fever, except: 
a) Carditis. 

b) Erythema nodosum. 

c) Polyarthritis. 

d) Subcutaneous nodules. 


Major criteria of rheumatic fever include: 
a) Fever. 

b) Prolongation of P-R interval. 

с) Poly-arthralgia. 

d) Subcutaneous nodules. 


Minor criteria of rh 


a) algia. eumatic fever include: 
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b) Chorea. | 
Erythema marginatum. 


C, 
d) Subcutaneous nodules. 


suggests the diagnosis of rheumatic Fever? 


ich presentation 
40. WPIS halga with fever 


itis with arthralgia and fever. 
s urrent tonsillitis with high ESR. 


th prolonged PR interval. 


which is the correct statement? 


a) 
b) Cardi 
9 Chronic recul 
d) Arthralgia WI 
heumatic polyarthritis, 
y associated with chorea 
ffects the small joints. l 
ate treatment is not introduced in time 


develop if the appropri 1 
ts are swollen, warm, and movements are painful 


Al. Concerning r' 
a) It is usuall 


It usually айес 
Joint deformities 


à The affected join 


4, Which of the following is a feature of acute rheum 
Í a) Accentuated heart sounds. 


b) Bradycardia 
c) Cardiomegaly must be present. 


d) Chest pain due to pericarditis. 


atic carditis? 


43. True statements about rheumatic carditis include all except: 


a) It may lead to heart failure. 
b) It occurs in about 50% of the initial attacks of rheumatic fever. 


c) The pulmonary valve is commonly affected 
d) There is tachycardia disproportionate to fever. 


Concerning infective endocarditis. Which is the correct statement? 


a) Blue clubbing is common 
b) Cardiac vegetations is a minor Duke criterion 


c) Itcan affect normal heart 
d) Itmay complicate ASD secundum 


4 


& 


The following is not a feature of Infective endocarditis: 

a) Cerebral strokes р 

b) Clubbing 

€) Dysuria 

3) Splenomegaly 

46. L s 

eres findings of rheumatic fever include: 
igh C-reactive protein j 

9 ukopenia 

d Lymphocytosis 

) Low ESR. 


9m 
e followin i А 
è Cyanosis at binh of Fallot'tetralogys 
j p Pheral cyanosis, 
uge cardiomegaly. 


T 


110 


Scanned with CamScanner 


Cardiology 
c c m ccc TR 


d) Right ventricular hypertrophy. 


48. ect statement? 


Regarding Fallot tetralogy, which is the corri 

а) Anemia is a common complication. 

b) Blalock-Taussig operation connects 
artery. 

с) Left ventricular hypertrophy is common 

d) Systolic thrill at the apex can be detected. 


he subclavian artery to left Pulmonay 


49. All are true about Fallot tetralogy except? 
a) Cyanosis may be only during exertion- 
b) Clubbing of the fingers is due to tissue an 
c) Growth is usually not affected. 
d) Squatting position improves cyan 


охіа. 


otic spells. 

i i t probable 
р matic fever 1s mos When 
50. After recent scarlet fever, diagnosis of rheu 

child has: . 

a) Carditis, arthralgia and high ESR. en diet 

b) Erythema marginatum and high A UD eic 

c) Polyarthritis, arthralgia and high $ O titer. 

d) Subcutaneous nodules and high A: 

hen a child has 

51. Diagnosis of rheumatic fever is in peel; 

a) Arthritis, arthralgia and prolonge longed PR interval. 
b) Arthritis, erythema marginaum and Ph CRP 

itis, prolonged PR interval an 197 5 

à ven арена, arthralgia and high ASO titer 


52. In patent ductus arteriosus, which of the following is incorrect: 


Even small PDA should be closed. 
9 Early operation prevents progressive pulmonary vessel changes. 


c) lflarge, heart failure is common. = . 
3 The commonest congenital acyanotic heart disease. 


definition of hypertension in children is: a i 
es ed cs tili blood pressure and/or diastolic BP that is 2 я 

percentile for age and sex оп > 2 occasions А . А 

b) Average systolic blood pressure and/or diastolic BP > 95 percentile for ag 
and sex on > 3 occasions th 

c) Average systolic blood pressure and/or diastolic BP that is 299 Pe 
for age, sex, and height on > 3 occasions 

d) Average systolic blood pressure that is > 95% percentile for age, 
height on >3 occasions 


entik 


sex, id 


54. DM childhood hypertension, which is the correct statement? 
n es h rid may be indicated 
ential type is the major etiolo 
c) Hypothyroidism may be the ae 


d : 
) Itmaybe complicated by encephalopathy 
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heumatic fever: ; 
5. № Normal ESR is usually observed in chorea. 
2) ong acting penicillin must be given for life in some cases. 
b) s treated with salycilates. 


Rheumatic arthritis i 


i All of the above. 


neumatic arthritis 
a) Big) ints affection 
pramatic response 
с Fleeting in nature. 
d) Normal ESR. 
ng are major criteria of rheu 


is characterized by all the following; except: 


56. 
to salicylates. 


matic fever, except: 


57. All the followi 
a) Arthritis. 
Chorea. . 
prolonged P-R interval. 


A из nodules. 


d) Subcutaneo! 


teria in diagnosis of rheumatic fever include: 


58. Minor cri 


a) Arthralgia. | 
b) High ESR and positive CRP. 


c) Prolonged P-R interval. 
d) Allofthe above. 
tching of the ribs is associated with: 


The radiographic finding of no 
s return above the diaphragm 


a) Anomalous pulmonary venou: 
b) Coarctation ofthe aorta 

c) Pulmonary hypertension 

d) Systemic hypertension 


59. 


A14 year old girl suddenly develops jerky movements. The diagnosis is 


a) Febrile convulsion. 
b) Huntington's chorea. 
c) Myoclonic epilepsy 
d) Rheumatic chorea 


60. 


6 


. In rheumatic chorea 
М е phase reactants are usually normal. 
i F AE to involvement of the cerebellum. 
aie are affected more. 
ments increase during sleep. 


6 


S 


* Which of th 
e following i: i 
: Common ae ai x is not a feature of rheumatic chorea? 
E High ESR. 
Ir А 
: ae Semi purposive movements. 
1C irregular movements. 


63. 1 

* a rheumagi, 
о chorea, all are false except: 
common in males. | 
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80. Cardiac lesions that can cause left-to-right shunt include: 


a) Coarctation of the aorta. 
b) Pulmonary stenosis. 

c) Ventricular septal defect. 
d) All of the above. 


81. Which of the following is not true regarding atrial septal defect? 
a) Cardiomegaly may occur. 
b) It may produce a systolic flow murmur on the pulmonary areg due 
blood flow. 
c) May be associated with Down syndrome. 
d) Presence of erythema marginatum. 


to int 


82. Wide fixed splitting of the 2nd heart sound is the classical sign of; 
a) Atrial septal defect. 
b) Aortic stenosis. 
c) Fallot's tetralogy. 
d) Pulmonary hypertension. 


83. A continuous murmur is most often due to: 
a) Aortic incompetence. 
b) Aortic stenosis. 
с) Coarctation of the aorta. 
d) Patent ductus arteriosus. 


84. All the following are found in patent ductus arteriosus; except: 
a) Wide pulse pressure. 
b) Hypertension. 
c) Machinery murmur. 
d) Left-to-right shunt. 


85. 


м 


Infective endocarditis may be accompanied by: 
a) Clubbing 

b) Hematuria. 

c) Strokes 

d) АП of the above 


86. The following signs may accompany aortic stenosis, except: 
a) Anginal pain on effort, , 
b) Ejection systolic murmur. 
c) Easy fatigability. 
d) Wide pulse pressure. 


87. In infective endocarditis 
e ende » all the following are true, except: 
a) A predisposing risk factor is rarely found i ^ 
b) Bacteremia is common, 


c) Embolic manifestations are common. 
d) Heart failure is common. ; 


88. А 
All the following symptoms are caused by digitalis toxicity, except: 
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91. 


92. 


93, 


94. 


a) Cardiac arrhythmia. 

b) Jaundice. 
Vomiting. 

d) visual disturbances. 


ht sided heart failure in children include all, except: 


Signs of rig х 
а Congested neck veins 
b) Enlarged tender liver. 


c) Jncreased venous pressure. 


d) Sydenham's chorea. 


Ја infancy, the most important sign of congestive heart failure is 


Ascites | 
b) Congested neck veins. 


c) Edema of lower limbs. 
d) Tender hepatomegaly. 
The effect of digitalis administration in a patient with heart failure include all of 


the following, except 
a) A declining elevated central venous pressure. 


b) А short PR segment is observed on the ECG. 
с) Hepatomegaly becomes less prominent. 
d) The heart rate decrease. 


All of the following concerning rheumatic polyarthritis are correct except : 


a) Itusually affect the great joints 
b) Joint deformities develop if the appropriate treatment is not introduced in time 
c) Itis associated with a high fever 


d) The affected joints are swollen, warm, and movements are painful 


Major criteria include all the following, except: 


a) Carditis. 
b) Erythema marginatum. 
c) History of previous rheumatic fever. 


d) Polyarthritis. 
A neonate has central cyanosis and has short systolic murmur on the 2™ day of 


birth. The diagnosis is: 

a) Atrial septal defect 

b) Tetralogy of Fallot 

€) Transposition of great vessels 
d) Ventricular septal defect 
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Enumerate complications of congenital heart disease 
1. 

Mention classification of congenital heart disease 
2 
Discuss clinical presentations and investigations of VSD 
3, Di 


State clinical presentations and investigations of PDA 
4. 


What are the clinical presentations of aortic coarctation? 
5. 


6 Mention clinical presentations of Fallot tetralogy 


7, State treatment of hypercyanotic spells 
$. Mention clinical presentations and investigations of TGA 
9, Outline diagnosis of rheumatic fever 
10, State major manifestations of rheumatic fever 
11. How can you prevent rheumatic fever? 
12, Outline treatment of rheumatic fever 
3, State Duke Criteria for diagnosis of Infective endocarditis 
14. Outline management of infective endocarditis 
5. Enumerate prevention of infective endocarditis 
6. Define innocent murmur, mention its types 
11. Discuss Pediatric hypertension: stages, etiology and investigations 


8. Causes of acute congestive heart failure 


9. 
Treatment of acute congestive heart failure 
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ing alone away fr . 

ТА Previously healthy 18-month-old infant has been playing ich resolves inate 

family, Then he suddenly develops coughing an eho een for audible whee 

minutes, After a whilc, the patient appears to be netm ost likely explanation Е. 

with occasional cough. Which of the following is the e 

this condition? 

3) Acute asthma. 

b) Croup. 

c) Epiglottitis 


d) Foreign body inhalation. 
ctor because of a 2 day history op 


history of dry cough. Physica) 


2. A previously well, 3 years old child visits his do 
d clear chest. Which of th, 


low grade fever, согуга! symptoms, and а 010 a 
examination reveals absence of respiratory distre 
following is the most likely diagnosis? 
a) Acute bronchiolitis 
b) Acute bronchitis. 
c) Bronchial asthma. 
e ezing and coughi 
3. A previously well 1-year-old infant had a runny pane id us n po 
2 days. Two other members of the family had 5 with nasal flaring and audibl 
examination, he is in moderate respiratory bones diagnosis? е 
wheezing. Which of ће following is the most likely 
a) Acute bronchiolitis. 
b) Acute bronchitis. 
c) Asthma 
d) Epiglottitis 
-old i as poor weight gain, a persistent cough, and a history of 
4. 8 заа The mother describes the child as having very large, 
foul smelling stools for months. Which of the following diagnostic investigations 
is likely to result in the correct diagnosis of this child? 
a) CT ofthe chest. 
b) Serum immunoglobulins. 
c) Sweat chloride test 
d) Tuberculin test. 


r-old girl is admitted with history of night fever and cough since 3 weeks. 
month history af 


this girl 


5. А 3-уеа 
The child lives with her grandfather. The grandfather had а 3- 


weight loss, fever, and hemoptysis. Appropriate management for 
includes which of the following? 

a) Bronchoscopy and culture for all family members. 

b) Isolate and observe the 3 year old child for 1 month 

с) Isolating the 3-year-old patient for 1 month, 

d) Treating the 3-year-old patient with isoniazid (INH) and rifampicin 


. is 
6. А 7 Year old boy presents with fever 39.2 and right sided abdominal рі? е. 
Е. of poor appetite and cough for 2 days. On examination © : 
, H soe H i al 
minute, breath sounds are diminished with bronchial 05 init! 


over right lower lun is di 
CUM de 5 Zone and abdomen is diffusely tense. What 15 
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$ 
ee o Аа ааа. 


bdominal GT. 
Ы Abdominal ultrasound. 
) Chest X ray 
à Liver function tests 
with a 3 day history of mild fever and runny nose suddenl 
7.А month adaa cough and respiratory distress. Within the next 48 hours he 
develops ae ated. Chest x ray done showed pneumatoceles and a left sided tension 
G аб what is the appropriate first action? 
tibiotics 
b Antipyretics 
с) Blood gases 
д Chest tube. 
i i k and groin for the 
ild complains of swollen glands in the nec 
m e О а cough over the previous 2 weeks. He also reports 
pe night as well as weight loss. On examination 
were found. What is the most 


3 weeks fever especially at 
non tender cervical, axillary an 
appropriate next step? 

а) Biopsy of anode. 

b) Chest X ray. f , 
9 Complete blood count and differential 


d) Trial of Anti tuberculous drugs 


d inguinal nodes 


mild hypoxia. At the time of admission, 
idation on chest X ray. Blood culture 


9. A 1-year-old presents with cough, fever and 
on, the child has acutely worsened 


he had evidence of right upper lobe consol 
reveals staphylococci. 20 hours after hospitalizati 
ase in work of breathing, increase 


over the previous few minutes with marked incre 
oxygen requirement and hypotension. Which of the following is the first action? 


a) A second x ray to evaluate pneumatoceles formation. 

b) Change the antibiotics to include Gentamicin. 

c) Intercostal tube for drainage of probable pleural effusion 
d) Intercostal tube for drainage of probable pneumothorax. 


10. A routine Monteux (tuberculin) test on a 1 i i 
/ -year-old child results in a 12-mm 
indurated area 48h later. This finding indicates which of the following? 


a) The child is contagious. 
E n и is probably infected with mycobacterium. 
( Then. i exposed to tuberculosis 2 to 5 days prior to the test 
€ of the induration is not large enough to require antimicrobial therapy 


А 14-month-old girl wi i 
ие m 2 a history of eczema develops generalized urticaria, wheeze 
mde 9 ortly after eating some peanut butter for the first time. Wh i 
и priate initial treatment? | me 

dm ine intramuscularly. 
a enaline intravenously. 
qu enirtminc intravenously 

Ydrocortisone intravenously. 


9 
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12. A 10-year-old boy who was previously well presents with diris aas of 
malaise and headache, with pleuritic chest pain, cough pus eh He also А s 
days. Five days of treatment with penicillin caused no improve is the most n А 
from earaches and a sore throat. Which of the following ау 
diagnosis? 
a) Leukemia 
b) Mycoplasma pneumoniae pneumonia. 
2 rh oam pneumonia. 
) Staphylococcal pneumonia. m ing usually during fee ds 
13. A 3-month-old baby has a history of wheeze ап tion she has expiratory wheeze,’ 
since birth. Her weight is normal and on examinat у 
Which is the most likely diagnosis? 
a) Duodenal atresia 
b) Foreign body inhalation. 
c) Gastro esophageal reflux. 


d) Tracheoesophageal fistula 
what is the initial investigation to be done? 
e, 


14. Regarding the previous cas ка 


a) Computed tomography scan. ОЁ 
b) Flexible bronchoscopy. 

c) Sweat chloride test 

d) Upper gastrointestinal contrast study 


А runny nose and was sneezing and coughing 
15. A previously well 1-year-old infant had s "d respiratory distress and expiratory 


for 2 days. On physical examination, à E 
wheezes. Which of the following is the best line of treatme! 

a) Antibiotics 

b) Bronchodilators. | 

с) Oxygen and intravenous fluids. 

d) Steroids inhalation 


16. A 3-year-old boy presents with cough, wheeze, and increasing shortness of breath. 
He had similar episodes in the past. On examination, respiratory rate: 40 per minute, 
and oxygen saturation: 89%. Chest examination reveals moderate retractions and 
wide spread expiratory wheezes. Which of the following is the first action? 

a) Inhaled steroids 

b) Intubation 

c) Nebulized B agonist. 
d) Oxygen administration 


17. A three year old comes in with a complaint of coughing for 2 weeks. Coughing 8 
present every night. His parents have been using decongestant/antihistamine gr 
а e n improved but it worsened over the next 2 days and ian 

evident. imi i i i 
tho mestika du е similar episodes іп the past. Which of the follo 
a) Bronchial asthma. 
b) Lung abscess 
c) Pneumonia 
d) Tuberculosis, 
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pes piratory and Allergy 
ild w: ferred for further mana; 

month old child was re : anagement of her pni è 

18. is of age, she was admitted with fever, cough and аа dias Ara 
m have pronchopneumora. The same happened at the age of 5 and 9 ae 
which of the following investigation may be diagnostic? ess 


pdominal ultrasound 
b jen phase reactants ( ESR and CRP) 
; Echocardiography 
n allergens 


H Skin test for commo 
ar-old child who came to ER with a complaint of coughing 3 


pecially every night. His past history is notable for 


ed is 4 three-ye: 
he most likely diagnosis? 


17. hing is present es 
seks ago. Coughing 15 P я 
ры skin since infancy. What is t 


WA 2ypyr-old girl has had symptoms of an upper respiratory infection for one week. 
fever and tachypnea developed, with worsening cough and 
erature of 39.1? C, а respiratory rate of 


Over the past 24 hours, 
of breathing. She has a temp 
ion is 90-92%. 


increased work 
50/min and mild to moderate intercostal retractions. Oxygen saturati 
eals diffuse crepitation. Chest X ray showed scattered 
the most appropriate 


amination rev 


Itiple lung fields. Which of the following is 


Her chest ex 
infiltrates in mu 


treatment? 
a) Adoseof dexamethasone and epinephrine. 


b) Nebulised B2 agonist. 


c) Nebulised steroids. 
d) Parenteral antibiotics 


. A3-yr-old boy has been coughing daily for 2 months. The cough i i 
| i p gh is non-product 

and occurs during sleep in the early morning hours as well as during = г. 
раки when the child is active. On physical examination height and weight ui : 
n the 50” percentile, and chest examination is unremarkable. Which of the 


following is most likely to ascertain the cause? 
3 Sputum cytology and culture. 

) Sweat chloride testing. 
: Bronchoscopy. 

) Trial of bronchodilator therapy. 


2. An 11 
| -1 year old girl presents wi i 
€ i s with a pers: 
: А е p rsistent cough. Over the past 6 weeks her 
в danti to less than 4”. On examination she has digi 
эн а uu E wheeze. Hemoglobin was 8.2g/dl en ae 
emos 26006, and chest X-ray revealed uni ihi adowi iti 
salia Tene unilateral perihilar shadowing. What is 
Broncho 
К pulmonar i 
Ц Interstitial ome spe 
Monary tuberculosis. 
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23. An 18 
moi i 
и presents with а 6 month history of weigh ien isthe Ni 
s i P 
RES diagnostic test? r ано В 
> ee sedimentation rate (ESR) 
ronchoalveolar lavage. | 
с) Sputum culture. 


d) Gastric aspirate. 
sually after feeds, since 


ing Y 
d coughing a Harrison sulcus and а 


е has 
estigations would be the most 


24. 
Hp cud 2 my has a history of wheeze апі 
mies oak whe and on examination е 

suitable? . Which of the following 

3) Flexible bronchoscopy. 

b) Computed tomography scan of the chest. 

c) Sweat electrolytes. 

d) Upper gastrointestinal contrast study 

А oC) m 

25. А 7-year old boy presents with righ а al pain ape de jin His 
mother says that he has had 2 days of poor appetit ; 987°C) his ea ae 
stools earlier in the day. On examination, his temperature 15 b ^. Breath Tate is 
120 bpm, and his RR is 60 breaths/min, g respiration. sounds are 
diminished, and the abdomen is diffuse 
Which of the following would likely lea 
a) Abdominal computed tomography. 
b) Chest radiograph. 
c) Liver function tests. 
d) Stool leukocytes. 

nted to ER with severe grade 3 respiratory distress, 


ar old asthmatic child prese ; 
and generalized wheezing. The oxygen saturation at 


26. A9 ye 
following is the most appropriate first step in the 


bilateral diminished air entry 
room air is 9076. Which of the 


management 
a) Askfora plain chest X-ray 


b) Oxygen and nebulized salbutamol 
c) Inhaled corticosteroids 
d) IV steroids 


27. А nine-year-old child presents at ER with tachypnea and shortness of breath. He has 
yd of allergies to cats; he does not wake up at night with respiratory symptoms 
ан re : a sen agonist inhaler" 2-3 times a week for shortness 0 
5). Skin pc vs g. should we evaluate this child for diagnosis of asthma: 
b) Therapeutic trial of albuterol 
с) Spirometry 
d) Therapeutic trial of ICS 


28. A four year old gi 
е e E ос ио associated VÀ 
ount of foul purulent sputum with dyspnea, this dition 
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] week ago with no improvement on antipyretics or inhaled b 
Tonchodilator: 
$. 


started 1 ms a : 
what is the most appropriate clinical diagnosis? 

Acute bronchitis 

Lung abscess 
с Pneumonia. 
d) Tuberculosis 

А injecti losporin antibiotic, a 5 year old chil 
ying IM injection of a серпа | ,02y child develo 
29. о 8 іар of the face and lips, followed in few minutes by wheezy ce a 
k. This patient most likely developed: Е 


iratory distress and shoc 
tion 

Anaphylaxis 
Ч Н ovolemic shock "n 
d) Sepsis from a contaminated injection 


ents to the emergency room complaining of nausea and a new- 
fter ingesting a peanut. Which of the following 


e for this type of reaction? 


A 6-year-old boy pres 
h that developed shortly a 


onset ras! l : 
antibodies is most likely responsibl 


a) IgA 
b) ID 
с) IgE 
d) IgG 
ar-old child with known asthma presents t 
chief complaint of wheezing for the past 8 hour: 


cooperative, mildly tachypneic, has diffuse loud expiratory 
oximetry reading of 89% while breathing room air. He has already taken 3 albuterol 


aerosols at home in the past hour. He didn’t improve after receiving another albuterol 
inhalation treatment in the emergency department. Appropriate next management 


would include 

a) Albuterol inhalation 

b) Ipratropium bromide inhalation 
c) Oral corticosteroids 

d) Supplemental oxygen 


> 


30. 


о the emergency department with a 
s. On examination, he is alert and 


‚ А4-уе 
wheeze, and has a pulse 


3 


м boy diagnosed with pneumonia 2 days ago, presents to the emergency 
у in respiratory distress. His past medical history is noncontributory, and 
rs ecu risk for contracting tuberculosis. He is hypoxic and requires oxygen. 
dian o reveals a large right sided massive pleural effusion,. Fluid is 
Mardi oracentesis for Gram stain and culture. Which of the following is the 
J rtm y Lili responsible for this boy’s pneumonia? 
mH ydia pneumoniae 
dj а Pails influenzae 
à ebsiella pneumoniae 

Staphylococcus aureus 


8 


33. 9 
` month-old male i 
paroxysm of presents with paroxysms of cough since one month. E 
cough is followed by vomiting and usually associated with a aes 


124 


Scanned with CamScanner 


м 


Res 


piratory and Allergy 
Se eee 


à ination of the Chest ; 
characteristic sound and int ense congestion of the face- Екеу diagnosis? is 
unremarkable and chest x-ray is normal. What is the no 

3) Bronchial asthma. 

b) Tuberculosis, 

€) Viral croup 

d) Whooping cough. ent because of increase 


у departm id decreased breath Soun 


34. A 4-month-old infant presents to emergenc kles and dec 
agitation and restlessness, Auscultation reveals paan іа. Arterial ion Баз analysis 
bilaterally. Chest x-ray films show bilateral carbon dioxide ten mmHg, 
reveals an oxygen tension of 45 mm Hg T 
What is the im appropriate next step in ™ 
3) Administer antibiotics. 

b) Administer oxygen by mask. 
C) Obtain blood cultures. 
d) Start assisted ventilation 


t 


— c ; -— . 
ing is сого of infection and significant in all 


i i low: 
35. Regarding TB which of the following icative 
a) A tuberculin test of > 5 mm is indi . 
hildren. compli 
b) Children are less prone to extra pulmonary 
c) Isoniazid is a first line drug 


d) The incidence is falling worldwide. 
f pneumonia in children 5 years and older is 
50 


cations than adults. 


36. The most frequent pathogen 
a) Group A streptococci 
b) H. influenzae (type b) . 
c) Mycoplasma pneumoniae 
d) Streptococcus pneumoniae 


37. The most consistent clinical manifestation of pneumonia is 
a) Cough 
b) Grunting 6 
с) Subcostal retractions 
d) Tachypnea 


38. Which is true in viral bronchiolitis? 
a) Bronchiolitis obliterans is the most common complication 
b) Coryzal symptoms usually follow the illness 


c) Tt is usually caused by parainfluenza virus 
d) Wheezing is often present 


pneumonia except 
a) Age <6 months 


Moderate to Severe reg 
c) Multiple Io 3 


Sickle сей 


à iratory distress 
be involvement 


anemia 
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The appropriate management of bronchiolitis with moderate respiratory 


| M suppressants 

Feeding using nasogastric tube 
xygen therapy 

à Use of bronchodilators 


bscess: 
i llowing is correct about lung al 

' i? x ja herny tu 6 weeks is usually indicated 
dronchoscopy is used to aspirate pus 
Its clinical picture starts acutely ет 

F Metastatic lung abscess 1s common in children 


= 


most common presenting feature of cystic fibrosis is 


| TH аше to thrive 

b Hepatobiliary disease 
Meconium ileus 
Persistent respiratory symptoms 


= 
ъ 


4) 
ing empyema, which is false? 
| те tube should be inserted 
p) Itmay follow pneumococcal pneumonia . 
с) Itisa common finding with viral pneumonia. 
4 Itmay be due lung abscess 


> 


All of the following cause acute cough except 

a) Bronchial asthma 

b) Bronchiectasis 

c) Bronchiolitis 

d) Bronchitis 

. Regarding asthmatic children, which of the following statements is true? 
a) Accessory muscles of respiration are more active with increased severity. 
b) B-adrenergic agonist inhalation is less effective than oral route. 


с) Respiratory difficulty is mostly expiratory. 
d) Steroid inhalation has more systemic side effects than oral steroids. 


= 


M Regarding tuberculin test, which of the following is not true? 
; A positive test is 10 mm or more induration 
| : is a delayed type hypersensitivity reaction to tuberculous proteins. 
i a done by subcutaneous injection of 0.1 ml of PPD. 
result is read after 72 hours 


9. Whi pe 
: E вр lamas is not among the clinical picture of lobar pneumonia? 
) p nished air entry over the side 
) Miei pim on the affected side. 
“Tesonant note on percussion over the affected side 
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50. 


S1. 


52. 


53. 


54. 


55. 


piratory and Allergy 


48. 


In the treatment of ast 

a) Corticosteroids red 

asthma, 

c) d Steroid has a role only in acute attacks — 

p odium cromoglycate has a central respiratory stimu! 
) Theophylline has a potent anti-inflammatory effect. 


hma, which is true :ated with bronchial 
luce the inflammatory reaction associate 
b) 


lant action. 


The following are predisposing factors for bronchiectasis 
3) Cystic fibrosis 

b) Chronic asthma 

с) Immotile cilia syndrome 

d) Allofthe above 


ing? 

Pleural effusion is not found in which of the following? 
a) Bronchial asthma. 
b) Nephrotic syndrome. 
c) Pulmonary TB 
d) Staph. Pneumonia 

«on di: ? 
Finger clubbing is not associated with which disease 
a) Bronchial asthma 
b) Bronchiectasis. 
c) Infective endocarditis. 
d) Ulcerative colitis. 


is? 
Mark the incorrect statement about weg pare 
a) Combined drug therapy for a long period 1s Елан) 
b) Corticosteroids are indicated in military tuberculosi 


Ethambutol is a second line drug . 
s Pericardial effusion is one of the presentations 


i ic attack, which the following is false? 
а i in the 1st second (FEVi) decreases. 
b) Peak expiratory flow rate increases 
c) Residual volume increases. 

d) Total lung volume increases. 


Tuberculous meningitis is characterized by? 

a) Acid fast bacilli are never present in CSF 

b) CSF protein decreased. 

c) CSF sugar is normal 

d) Manifestations of increased tension are usually present. 


All are true about bronchial asthma, except? 

а) Eosinophilia may be present on blood picture 

b) Expiratory sibilant rhonchi are heard all over the chest. 
c) Ithasa genetic predisposition. 

d) IgE elevation is essential for diagnosis. 
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nt regarding childhood bronchial asthma is? 
dicates fungal super-infection. 
Itis inherited as Multifactorial inheritance. 
ovocation tests must be done in every case. 
o) = hmaticus responds only to mechanical ventilation. 
atus asthma! 
) 


orrect stateme 
56. AC gosinophilia in 


chial asthma in children, which of the following is false? 
s usually respond to beta;-adrenoceptor agonists. 


be precipitated by exercise. - " 
hows expiratory bilateral diffuse sibilant rhonchi. 


affected than boys before puberty 


ing bron 


a 
* 
3 

>в 


a 
b Attacks may 
Auscultation 5 


€, 
à Girls are more 


vere asthma is usually not accompanied by? 


58. Acute sever 
Cyanosis. к 
Respiratory alkalosis | 
silent chest on auscultation 
à Tachycardia 
atic children, which of the following statements is false? 
9.8 Accessory muscles of respiration are more active with increased severity. 
b) B-adrenergic agonist inhalation is more effective than oral route. 
c) Respiratory difficulty is mostly inspiratory. 
d) Steroid inhalation de effects than oral 


egarding asthm: 


has less systemic si 
60. The most common complaint in patients with bronchiectasis is 
a) Anorexia 

b) Cough and production 0; 
c) Fever 

d) Hemoptysis 


f copious purulent sputum 


6l. Cystic fibrosis (CF) can be presented with all the following except 


3) Pancreatitis 

b) Pansinusitis 

€) Rectal polyposis 
d) Saltdepletion 


6. pie im following is correct about lung abscess? 
jn Ex pet is used to aspirate pus 
) Pee. П starts acutely 
qe ic lung abscess is common in children 
ion of the affected lobe may be indicated in severe hemoptysis 


=. 


8. Com 
m ТИР 
on causes of wheezes in children include all of the followings except 


2) Bronchial asthma 
9 Empyema 
FB inhalation 


) Re i 
current aspiration syndromes 


a 
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64. Long term control medications of asthma include all of the following, except 

а) Anti-IGE 

b) Inhaled glucocorticoids 

с) Long acting fj; agonists 

d) Short acting D» agonists 
65. All of the followings are used in the management тане Moderate 

respiratory distress except 

a) Antibiotics 

b) IV fluids 

c) Nebulized salbutamol 

d) Oxygen therapy 
66. Which of the following is correct regarding fabereulosis management, 
a) Amikacin never used in treatment 
b) Ethambutol is the first line drug use 
c) Isoniazid is a second line of treatment 
d) Steroids are used in TB serositis 


d for treatment 


67. All the following statements about tuberculosis in children are true except 


a) BCG does not give full protection against 


b) Chest TB is more common than other types $ 
c) Should be included in differential diagnosis of all chronic chest problems. 
tive in any tuberculous child. 


d) Tuberculin test is always posi! 


68. Concerning childhood asthma: 
a) Inhaled steroids are useful treatment 
b) Hospitalization is usually needed. 
c) Exacerbations usually occur with food. 
d) Sufferers are excluded from sports 


69. An absolute indication for tonsillectomy in children is 
a) Enlarged tonsillar lymph nodes 
b) Obstructive sleep apnea. 
c) Recurrent otitis media. 
d) Recurrent tonsillitis. 
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Short Essay Questions cs 

i d 

1. Enumerate common causes of cough in infancy and childhoo 2) : 

2. Discuss diagnosis of acute bronchiolitis A ] 

€) « 

3. Mention treatment of acute bronchiolitis 9 

4. List causes and pathological types of pneumonia 12 

5. Outline diagnosis of pneumonia. 2. m 

6. State complications of pneumonia je 

Р te jal 

7. Mention treatment of pneumonia p 

8. Discus clinical diagnosis of empyema a) 

9. List causes of bronchiectasis b) 
10. State the clinical manifestations of pulmonary TB a 
11. Discuss Tuberculin test. 

12. Enumerate types of extra pulmonary TB d E 
13. Mention diagnostic investigations of pulmonary TB elev 
14. Outline treatment of TB : a) 
15. List common causes of persistent or recurrent wheezing ki 
16. State periodic assessment of a child with asthma à) 
17. Mention treatment of an acute attack of asthma. T 
18. State long term control medications for asthma : cat 
ар 
a) 
b) 
o) 
4) 
381 
her 
co 
fol 
а) 
р) 
9 
9 
А 
Ja 
h 
а 
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ear old girl was brought to the emergenc; 2 

 pematemesis. History revealed umbilical а еа Ub NAM severe 

ears pale and physical examination reveals a firm spleen palpable oe The child 

арр 1 margin- She does not exhibit hepatomegaly, ascites or | "e below the 

cost? h of the following is the most likely diagnosis? ymphadenopathy, 
vein thrombosis 


Hepatic Д 
Liver cirrhosis . 
portal vein thrombosis 
Р vasoocclusive disease 
ar- old boy is brought to the clinic by his parents „Не has been complaining 
2. А dd abdominal pain and yellow sclera. The parents report that he had flu like 
of mi with fever nausea and poor appetite over the last 10 days. On examination he 
ilar diced and his liver is palpable 4 cm below the costal margin and mildly tender. 
di of the following is the likely diagnosis? 
з) Acute hepatitis 
Cholestasis j 
E Hemolytic crisis due G6PD deficiency 
d) Liver cirrhosis 
3,14 yea old girl has hepatosplenomegaly, intention tremors, dystonia and 
' deterioration in her school performance; she has a several year history of 
elevated liver enzymes. Which is the best explanation of her condition? 


а) Cystic fibrosis 
b) Liver cirrhosis 


с) Wilson disease 
d) al antitrypsin deficiency 


4, You are advised by the obstetrician that the mother of a baby she has delivered is a 
carrier of hepatitis B surface antigen. Which of the following is the most 
appropriate action? 
a) Administer hepatitis B immunoglobulin and hepatitis B vaccine to the infant 
b) Administer hepatitis B immunoglobulin only. 
c) Isolate the infant 
d) Screen the infant for HBSAg 
5.8 month old child admitted in emergency department, with a history of recurrent 
hematemesis for the past 3 days. On examination the baby was very pale with altered 
ML he has hepatomegaly of 6 cm below costal margin. Which of the 
following is the most appropriate initial action? 
3) Abdominal ultrasound 
b) Liver biopsy 
i Put lactate then blood transfusion 
per endoscopy and injection sclerotherapy 


: nausea and vomiting for 2 days followed by 


Jaundic Е В 
марца dark urine. The child had a tonsillectomy operation last year. 
we going DE revealed elevated liver enzymes and negative Hepatitis A IgM. You 
screen for virus B infections, Which of the following markers you are 


Boing to request? 
132 | 


5 A4. 
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a) HBs antigen 
E aC antigen and HBc antigen 
Bs antigen and HBc antibodies 


HBs antigen and HBs antibodies 
and, elevated liver enz, 


- А 7 -year-old boy presents with jaundice, поро is suggested. Markers hi 
of 7 months duration. A diagnosis of chron i h of the following investiga 
hepatitis A, hepatitis B and C are negative. whic! on 
may be diagnostic? 

a) Abdominal ultrasound 
b) Barium enema 
€) Immunoglobulins and auto antibodies 
d) Upper endoscopy ; 
with increasing jaundi 

8. A 4 week- old full term female presents t° the oM rsistently pale color soo V 

the last week together with dark gee ‘he 50th percentile. = liver is felt 4 [ 

examinati i height are а lenomegaly is noted, 
below bee Mig i consistency and no SP Which 
of the following is the most likely diagnos!s* 

a) Biliary atresia : 

b) Congenital spherocytes anemia 

c) Idiopathic hepatitis 

d) Wilson disease 


-ndice first noticed 12 days ago, On 
€ € t fed, has а jaunai t bin: - direct bi 
^ а е with good sulking. Total bilirubin: 8 mg/dl; direct bili, 


т ^ "E 
4.5 mg/dl. Which of the following is the most likely diagnosis? 
a) Biliary atresia | 
6) Breast milk jaundice — 
c) Congenital hypothyroidism 
d) Sepsis 
i t attacks of hematemesis. Examination 
s old boy presents with recurrent. 5 d х 
i Rei “bdominal distention, dilated abdominal veins, and liver 5 cm in the = 
кшн line and tense ascites. Which one of the following statements is correct? 
a) Emergency endoscopy is needed. : 
b) The patient has extrahepatic biliary atresia — 
c) The patient has pre hepatic portal hypertension. 
d) The patient never presents with melena 


with pale clay colored 
e, microcephaly 
be diagnostic? 


11. A neonate aged 3 weeks develops jaundice at birth, associated 
stools. On examination the patient has yellowish green jaundic 
hepatosplenomegaly. Which of the following investigations may 
a) Abdominal ultrasound 
b) ALT, AST and serum bilirubin | 
c) Hepatitis markers 
d) Torch screening | 


x «gation, Y 
12. а ise infant presented with poor feeding and vomiting. On examine y 
Jaundiced, had severa] bruises and hepatomegaly. Investigations 
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of 11 mg/dl 80% conjugated. The radionuclide scan showed 
urs and а liver biopsy was done. What is the most likely dignos? ыы at 


iliary atresia. 

a) Choledochal cyst. 
othyroidism 

9 Neonatal hepatitis. 


pilirobin 


evious case is due to 


prey 


р ombocytopenia. Н 
à vitamin E malabsorption 

anorexia, abdominal pain and vomiting of 4-6 
e eyes and tender 


Jlowish discoloration of th 


old boy presents with fever, 
tatements is correct? 


pet ination reveals ye 
ys duration. Examination г Ly 
hepatomegaly. Which of the following 5 
a Jaundice may be absent in some cases 
p) Liver biopsy is essential for diagnosis 
с protein restriction is the mainstay of treatment 
д The condition may be due to biliary atresia 


= 


A 14 -day- old infant is jaundiced. The total bilirubin level is 14 mg/dl and the direct 
bilirubin is 5 m dl. Which of the following test is appropriate? 
a) Blood type ‘and direct antibody test on infant’s blood 

d direct antibody test on mother’s blood 


b) Blood type an 
Examination of infant’s blood smear 
lysis and culture 


T 


0) 
d) Urine ana 
old female patient sought medical consultation with a main complaint of 

and fever for one week. She has abdominal pain. Her urine 
howed a scleral icterus and a palpable liver edge which is 
lowing is the most probable cause? 


А 10-year- 
nausea, poor appetite, 
color is dark. Examination $ 
moderately tender. Which of the fo! 
a) Viral hepatitis A 

b) Viral hepatitis C 

c) Urinary stones. 

d) Urinary tract infection 


= 


. A previously well 12-year-old boy presented with a four-day history of decreased 
energy and appetite. 2 days after, his parents noticed yellowish discoloration of his 
= and dark urine. On examination the liver was enlarged and tender. 
ng: prie revealed total serum bilirubin 13 mg/dl with conjugated bilirubin 5 
Гер i sies level 29 g/L and elevated INR that did not respond to intravenous 
J due amin K. Which of the following is the most likely diagnosis? 

cute liver cell failure 

Biliary atresia 

ne liver cell failure 
clerosing cholangitis 


5 


9 


18 A 
"А male j : 
j bij, а presented with hematemesis in the causality. By examination clinically 
Plenomegaly was detected. From history this infant did exchange 
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19, 


20. 


21. 


22. 


23. 


24. 


23. 


c was 3 days old in whig 


transfusion fo, m 
T severe hyper-bilirubinemia when h tant diagnostic step iat 


umbilical catheter remained for 72 hours. The most impor 
a) Bleeding time 
b) CBC 

C) Liver biopsy 

d) Upper endoscopy 

n with a chief compl 


A 10-year-old female patient sought medical consultatio idol pda T hint gp 
nausea, poor appetite, and fever for one weck. She na alpable liver ed ST uring 
color is dark. Examination showed a scleral icterus, an he diagnosis is: Ec which 
is moderately tender. Investigation needed to confirm 
a) Abdominal US 
b) HAV IgM 
c) HCV AB 
d) Urine analysis 

f massive hematemesis and melena 


A 7 year old girl presented with three episodes © " . 
There is Мавр of jaundice. On examination she had enlarged spleen te 
6 cm below costal margin. Liver function tests d рай =) Tevealed 
esophageal varices. The most likely cause of her p 
a) Budd-Chiari syndrome 

b) Chronic liver disease 

с) Pre-hepatic obstruction 


d) Thalassemia major 


i ill order: 
To investigate for cause of the previous case, you will o 


a) CT abdomen 

b) Echocardiography : 
c) Hemoglobin electrophoresis 
d) Hepatitis markers 


Drug therapy in case 20 does not include: 
a) Aspirin 

b) Propranolol 

c) Ranitidine 

d) Vasopressin 


Which of the following is true regarding hepatitis A? 
a) Acute fulminant hepatitis is very rare. 

b) Itis usually more severe in children than in adults 
c) May be complicated by liver cirrhosis. 

d) The stools are dark, while the urine is light in color 


All are true about acute Hepatitis A infection except: 


a) Elevated liver enzymes 


b) High level IgG is expected in the icteric stage. 
c) High rate of subclinical illness, 


d) It is transmitted through contaminated food or water. 


Regarding hepatitis-A which of the following is not true 
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icteric hepatitis commonly occurs. 
a) oner in infancy 
b) t hepatitis is a co 
smitted by con 


нер? 


mmon complication 


inan Z 
с qm tran: taminated food. 
à) 
g statements about hepatitis-A are true; except: 
d vomiting occur before appearance of jaundice 


is a rare complication. 


followin: 
y orexia and vomiti 
, Fulminant hepatitis 1 


is usually acute. 
. hatase usually show: 


ES 


26. 
c) Ont kaline phosp s decreased levels. 
ing fulminant hepatitis which of the following findings is not true 


21. ^ Bleeding tendency 


>. 

[3 

Zee 
е. 


arding hepatitis-B surface antigen (HBs-Ag) is: 
вА? А positive person should not donate his blood. и ! 

p In hepatitis-B, it becomes positive before appearance of jaundice. 

o Itis the basis for screening blood donors for the carrier state. 

d) Once a patient becomes positive, it remains positive for life. 


ralse statement reg: 


A newborn to a hepatitis В surface antigen mother should receive: 
a) Both hepatitis B vaccine and hepatitis B immunoglobulins 

b) Hepatitis-B immunoglobulin (HBIG). 

c) Hepatitis-B vaccine at birth. 


d) Prednisone. 


2. 


Causes of cholestasis include all of the following except 


a) Biliary atresia 
b) Congenital infections 
c) Glucurony! transferase deficiency 


d) Idiopathic hepatitis 


31. 


Regarding biliary atresia, find the false statement in the following: 
a) Has а characteristic excretion pattern in (HIDA scan). 

b) If untreated, progressive liver affection leads to biliary cirrhosis. 

€) Is characterized by bile-stained vomiting. 

) Treatment is essentially surgical. 


gs 
EB 


* Regarding biliary atresi i i 
Dai Lu ry atresia, which statement is false? 
ic Я 
ен T alkaline phosphatase enzyme. 
ИЕ 
et of jaundice is usually noticed in the 2nd week of life. 


of 


З. р 
' “atures of 
У of portal h; ion i i 
0 Ascites ^ ZU tinm include all the following; except: 
eteriorati i 
Stloration of consciousness. 
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34, 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


о ИРИНЕ 5 


e ; у 
) Dilated Peri-umbilical vessels. 
е spleen is enlarged. 


bun of the following is not duc to portal hypertension?. 
Dilated anastomoses at the fundus of the stomach. 
Hemorrhoids. 


C) Lower esophageal vari 
geal varices. 
d) Varicocele. 


The following might be found with a diagnosis of portal hy 
а) History of use of neonatal umbilical venous catheters 

b) Iron deficiency anemia 

c) Splenomegaly 

d) Thrombocytosis 

Portal hypertension may be caused by any of the followings sius 
a) Bilharziasis. 

b) Liver cirrhosis. 

с) Portal vein thrombosis 

d) -Thalassemia. 


Which of the following is not a common cause of ascites? 
a) Congestive heart failure. 

b) Kwashiorkor. 

c) Nephrotic syndrome. 

d) Veno-occlusive disease. 


Which of the following is not a cause of liver cirrhosis: 
a) Biliary atresia. 

b) Galactosemia. 

c) Hepatitis-A. 

d) Hepatitis-B. 


Huge splenomegaly may be due to the following; except: 


a) Bilharziasis. 

b) Gaucher disease — 

с) Veno-occlusive disease 
d) P Thalassemia major. 


Hepatomegaly may be due to the following; except: 


a) Bilharziasis. : 
5) Glycogen storage disease 
Portal vein thrombosis 


d) P Thalassemia major. 


Clubbing of fingers is associated with all the following; except: 


nchiectasis. | 
2 Bro enital cyanotic heart disease 
Iron d 


cficiency anemia. 
D Liver cirrhosis. 
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pertension except 


Fg 


нера? 

all these viruses are RNA viruses except 

42. НАУ 
a) 


43. owing except 


9 Wilson's disease 


d) 
th the diagnosis of pre-hepatic portal 
physical finding is: 


gue child wit the 1 hypertension, the most 
* onsistent clinica 


Ascites 
Edema of both LL 


Hepatomegaly 
d) Splenomegaly 


Fulminant hepatitis is characterized by: 


a) Encephalopathy 

b) Peripheral neuropathy 
o) Retinopathy 

d) Vasculopathy 


45. 


One of the following is a cause of hepatomegaly: 
a) Galactosemia 

b) Infectious mononucleosis 

c) Infective endocarditis 

d) Portal vein thrombosis 


= 


46. 


47. Hepatic causes of portal hypertension in children may be caused by all of the 


following except 

a) Budd -Chiari syndrome 

b) Congenital hepatic fibrosis 

c) Progressive familial intrahepatic cholestasis (PFIC) 


d) Wilson's disease 


4. i : hepatic portal hypertension may be due to: 
н utoimmune hepatitis 
) Budd-Chiari syndrome. 
9 Umbilical sepsis. 
9 Wilson disease, 


9. Dru 
y i sabe for the esophageal varices include: 
ia adrenergic blocker | 
) Noe eae stimulant 
) үң uc anti-inflammatory 


a 
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snort Essay Questions 
in a table between different viruses causing hepati 
atitis 


1. compare 

И state diagnosis of viral hepatitis 
3 List diagnostic investigations of acute hepatitis 
4 what are hepatitis markers? 


jon measul 
] picture and in 


Е Ment res for prevention of viral hepatitis 
vestigations of Acute liver cell failure 


6, state clinical 
1. Enumerate causes of chroni 


List etiology of cholestasis 


state laboratory approach for cho 
10 Enumerate causes of portal hypertension. 


п. State treatment of portal hypertension 
of hepatomegaly 


ic hepatitis 


lestasis 


12. List causes 
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sued a letter reporting that her Rew, 


i ved orti 
old infant receiv’ ot Te ` 
1. The mother of a2 ый possible congenital VIE Е is the ict a rye 
is ве паа а high TSH. Which 0 à AN 
and proved low nd У 
roach at this point? 

Fu Begin sodium L-thyroxine therapy 
b) Close follow-up m 
2 Serum for maternal antithyroH 


d) Thyroid ultrasound and scan 


d antibodies 


: ith lethargy, Poor feeding, abdominal g; 
Two months old female presenting а physician oue на = 
end prole ei dee istent with this diagnosis? UM 
Which of the following 15 consisten! 

3) Boneage of 2 months 
b) Defecation more than 
c) Hemoglobin 12 g/dL 
d) Posterior fontanel 0.5 ст 


nate diagnosed on routine screening with conge, 
ected hormonal profile? Benita 


> 


3 times/day 


v 


. Day 7 old female neo! 
hypothyroidism. What is the exp! 
a) High TSH + High thyroxine 
b) High TSH + Low thyroxine 
c) Low TSH + High thyroxine 
d) LowTSH * Low thyroxine 


Day 11 old male neonate diagnosed оп routine screening with my 
hypothyroidism. His laboratory assessment may reveal: 

a) Low TSH 

b) Low ACTH 

c) High thyroxine level 

d) High serum bilirubin 


> 


t^ 


. A 9 days old neonate has an elevated TSH and low T4 on his screen. If this condition 
is left untreated, the infant is likely to demonstrate which of the following in the 
first few months of life? 

a) Convulsions 

b) Diarrhea 

c) Irritability 

d) Prolonged jaundice 


a 


. А 6 years old child presenting with polyuri: ipsia. Investigations revealed 
i yuria and polydipsia. Investigat 
fasting blood glucose 301 wi i iteria to di: jabetes it 
g glucose 300 mg/dl with no ketonuria. Criteria to diagnose di: 


a) Fasting blood glucose > 110 mg/dL 
b) Metabolic acidosis with HCO3 < 15 mmol/L 
c) Random blood glucose > 126 mg/dL 


d) Rand 
) om blood glucose > 200 mp/dL with the presence of diabetes symptoms 


x 


Five months old infant who mis: ; 
hs sed ne j 
hypothyroidism. This child will be likely to Е 


а) Супесотазна 


l screening with late proven diag" 
о develop: 
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ives at the emergenc: Пе 
sold boy arriv ncy room complaining of rapi i 
Ye dr ар, Om citas e ge a d 
somiti preath odor. What is the most important investigation? ing with a 


$ 


ars ok ise presenting with dehydration, abdominal ain, iti 
С : = Investigations revealed blood glucose = 400 mg% mcd "What. is p 
ien robable diagnosis? . 
m? Appendicitis — 
» piabetic ketoacidosis (DKA) 
) Intestinal obstruction 
à Intussusception 


years old child presenting with dehydration, abdominal pain, vomiting and 
lethargy. Investigations tevealed blood glucose = 500 mg%, pH 7.15, HCO3 9 
mmol/L. What is the most appropriate line of management? 

a) V infusion of intermediate-acting insulin 

b) IV infusion of short-acting insulin and glucose 5% infusion 

‹) IV infusion of short-acting insulin and normal saline 

d) TV infusion of long-acting insulin and glucose 5% infusion 


0. A7 


‚ A 6 years old child presenting to the ER with respiratory distress (RR = 48/min). 
Fxamination reveals mild dehydration, acidotic breathing. What is the most helpful 
clue for the diagnosis? 

a) Blood glucose « 45 mg?6 

b) History of constipation in the last few days 
c) History of secondary nocturnal enuresis 

d) Non-ketonuric hyperglycemia 


. A 7 years old child presenting to the ER with acidotic breathing, moderate 
dehydration, ketonemia and blood sugar 360 mg/dL. What is the first step in 
therapy? 

a) Correction of acidosis with NaHCO; 
b) Fluid replacement with glucose containing solution 

€) Fluid replacement with saline and giving IV infusion of short acting insulin. 

d) Subcutaneous insulin injection. 


3. Sara was diagnosed at the age of 10 years as type 1 diabetes mellitus. The parents are 
asking about her long-term diabetic complications. Which of the following is 
correct? 
D Low HbA1c is associated with increased risk of complications © | 
у Diabetic complications usually occur during the first 2 years after diagnosis 

) Microvasculopathy include retinopathy autonomic neuropathy and nephropathy 
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t -petic complications 
d) Mixed insulin is effective in prevention of diabetic comP ` 

ieh f ect about nutriti, 

14. Ali is a 7 years old boy with type 1 diabetes. Which is corr: тібопа 

management of his diabetes? à 

3) Animal fat is preferred to plant fat 5 ones 

b) Complex carbohydrates are preferred to simple 

c) Low fiber diet is recommended 578 

d) Proteins should constitute 30-35% of the caloric 1m 

ог cause of morbidity ang 


ins а maj t 
remains a risk factor for 


15. Brain edema complicating DKA DM. The following is 


У in children with type 1 
evelopment of brain edema: А 
а) puer administration of insulin at a dose of 0.lunit/kg/hour 
b) Rapid correction of hyper-osmolality 
€) Slow correction of blood glucose 
d) Slow correction of fluid deficit 
16. A 7 years old boy complaining of rapid breathing and vomiting 20 2 pup He has 
been receiving anti-emetic drugs without response. On pum ah и гани 
Poorly to stimulation, has deep rapid breathing and sunken eyes. What is the most 
appropriate first step? 
a) CT of the brain 
b) CSF examination 
c) Infusion of sodium bicarbonate and insulin 
d) Saline infusion 


17. A 10-year-old girl presents to clinic with a 1-year history of ^ abdominal pain and 
constipation. Recently she has been finding games lessons at school very tiring. Her 
mother has noticed that her shoe size has not changed over the last 2 years. On 
examination: weight 75th centile, height at 25th centile; pulse 60/m. ' Abdominally she 
has palpable fecal mass. Which of the following is the likely diagnosis? 

a) Acquired Hypothyroidism 

b) Addison's disease 

c) Constitutional delay of growth and puberty 
d) Cushing syndrome 


18. A 9-year- old boy presents with vomiting and abdominal pain few hours ago. The 
mother reports that her child was in a good health until polyuria started 2 months 
ago, and he began to lose weight. On examination he has deep rapid breathing, 
respiratory rate 50/m, and normal blood pressure. Chest x ray is normal. What is the 
most likely diagnosis? 

3) Acute leukemia 

b) Diabetic ketoacidosis 
c) Intestinal obstruction 
d) Renal failure 


19. A venous blood gases shows pH 7.05, HCO3 8 m Я 
following condition: , mol/L may be present in the 
a) Bartter syndrome 
b) Congenital hypertrophic pyloric stenosis (CHPS) 
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9 " е1 diabetes, which of the fo} 
din 

gi is 280 ед with some HLA types 

Я ив = triggered by infectious agents as 

b) t can ually transmitted as single gene inh eritance 


Я lowin 
ociated with marked insulin resistance E Statements iş correct; 


"i " 
| diphtheria 
4 ji 150 
4 ding congenital 
ement regar genital hypothyroidism is: 
false e dis can be suggested by routine T4 Screening tex 
И osis may be suggested by absent lower femoral 
b) j term infant. anaes 
МИН. onosed, therapy is indicated for life. 
се 1281: 9 
9 propranolol is the treatment of choice, 


in the newborn. 
©piphyses in X-ray of a 


anifestations of congenital hypothyroidism include: 
facial features at birth. 


Mental retardation — 
Open anterior fontanel is an important early feature, 
$ prolonged jaundice. 


rly ™ 
А A Y eat 


are features of congenital hypothyroidism except: 
Hypothermia. 
erglycemia. — 
eed hyperbilirubinemia. 
Radiological signs of delayed osseous maturation. 


All 


à) 


]n children with hypothyroidism, a true statement is: 

a) Goitre must be present for diagnosis. 

b) Hypertonia is usually present due to pyramidal tract affection. 
c) Measuring TSH is the most sensitive test for diagnosis. 

d) The tongue is usually protruded due to small oral cavity. 


z2 


2 


Manifestations of congenital hypothyroidism include 
a) Hepatomegaly 

b) Hypotonia. 

с) Polycythemia 

d) Rickets 


25. 


26. Initial investigations of a child with DKA should include: 
a) Abdominal ultrasound 
b) Blood culture 
€) Urine culture & sensitivity 
4) Venous blood gases 
27. The following is not a manifestation of DKA in children: 
3) Abdominal pain 
) Diarrhea 
c) Tachypnea 
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28. 


29. 


30. 


31. 


32. 


38. 


34. 


d) Vomiting 


Concerning neonatal thyroid screening, what is the correct statement: 


2) Ithasalow sensitivii 

b) Itis a blood test 7 

9 It is done for high-risk neonates only 
) It should be performed on Day 1 or 2 


Regarding congenital hypothyroidism, which of the following statements is 


correct: 


a) Itis usually caused by hypothalamic or pituitary defect 


b) Itis usually non-goitrous 
€) Karyotyping is a helpful investigation 
d) Maternal thyroidectomy may be the cause 


The most accurate test of thyroid function is: 
3) Free T3 

b) Free T4 

€) Total T4 

d) TSH 


The most common cause of congenital hypothyroidism is: 


a) Dyshormonogenesis 

b) Defect of iodide transport 
c) Iodine deficiency 

d) Thyroid maldevelopment 


The following can be present in patients with congenital hypothyroidism: 


a) Advanced bone age 

b) Dehydration 

c) Sinus bradycardia 

d) Upper segment: Lower segment = 1:1.7 


Which of the following is not a feature of type I diabetes mellitus? 


a) Usually affects children 

b) Onset is insidious 

c) The etiology is multifactorial 
d) Insulin secretion is reduced 


Which of the following is correct about congenital hypothyroidism? 


a) It may be caused by ingestion of iodine 
b) Itis known as Hashimoto's thyroiditis 
c) Coarse features are always clear since birth 


d) Hypotonia and umbilical hemia may be a manifestation 
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Short Essay Questions 
Hypothyroidism 


1. Enumerate etiology of hypothyroidism: 

2. State clinical manifestations of congenital hypothyroidism in neonates. 
3. List late manifestations of congenital hypothyroidism 

4. Enumerate clinical presentations of acquired hypothyroidism 

5. Mention diagnostic investigations of congenital hypothyroidism 


Diabetes 


1. Outline pathophysiology of diabetes mellitus 

2. Enumerate clinical presentations of diabetes mellitus 
3. State differential diagnosis of diabetes mellitus 

4. List complications of diabetes mellitus 

5. What are the clinical manifestations of diabetic ketosis 


6. State investigations and treatment of diabetic ketosis 


147 


Scanned with CamScanner 


Scanned with CamScanner 


male presenting to the Op qj; 


Clinic b 
„WI А 
Є y5 lye moming. Which of the following Ве, 


ot al pain Ot an ey, Па Which į 
нумо Ped fiip! пов 
4) ascites 
0 ye? 
д pois 


: ts to the emer, 
d girl present emergency do У 
ger i jysuria. On examination, she М partment with 
; ol (collect а urine sample? 
у 


old male presenting to the OP clinic 
T which of the following is n 
И кей GNS 


al A 
a) aid renal function 


wer limb edema 
5 > 150/100 


У dark-colored yr 
ot Consistent With the Pee ai i 
of post 


9 
9 
A 10-year-old girl presents with complaints of q 
goss hematuria for the last 2 days. She has no 
vinalysis. demonstrates > 100 white blood cell 
blood cells/ HPF. Which of the following, 
a) Acute pyelonephritis 

b) Cystitis А 

c) Hemoglobinuria 

d) IgA nephropathy 


Ушта, lower abdomi i 

. i lominal 
complaints of fever or flank a ie 
15 per high-power field, 10 to 50 red 
the most likely diagnosis is? 


5 A 2-уеаг-010 boy presents with eye swelling and puffiness of the face. Neither 
jaundice nor cyanosis was noticed. Edema has been worsening over the past few 
dys, and is most prominent in the moming. On examination his vital signs are 
normal. He has edema around the eyes, with scrotal enlargement. His abdomen is 
distended and dull to percussion, Nutritional history is optimum. What are the 
investigations needed to prove your diagnosis? 

3) Complete blood count 

У Echocardiography 

9 Endoscopy 

9 Urine analysis and plasma proteins 


^5 Years old girl presenting with dark-colored and mild peri-orbital pine M 
"à Suspecting Post-streptococcal GN. The following investigation is not required: 
y) Complement (C3, C4) 
Kidney functions 

"п analysis 

"ine culture and sensitivity 
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linic by generalized edema which is 


7. Ali is a 5 years old male presenting (0 the oPd 14 2/01, cholesterol — 360 mg/dL, 
more apparent in the morning. Serum pep РЕ. Serum creatinine is normal, 
urinalysis revealed +++ proteins an Е ical 
Which of the following is the most probable patholog! 
a) Focal segmental glomerulosclerosis 
b) IgA nephropathy 
c) Membranous glomerulopathy 
d) Minimal change 

-i . What is the most 

8. А З years old female presenting to the OP clinic by oat 
appropriate initial investigation to evaluate her condition? 
a) Abdominal US 
b) CT abdomen 
с) Plain X-ray abdomen 


d) VCUG (Voiding cystourethrogram) 
inic by generalized edema 


9. Yousef is an 11 years old male presenting to the ОР cl AL, cholesterol = 310 
which is more apparent in the morning. Serum albumin= 1.6 A 2 rom ereatinine fa 
mg/dL, urinalysis revealed +++ proteins and RBC > 100/HPF. A thological 
mildly elevated. Which of the following is the most probable pa gical 
change? 

a) Minimal change 
b) IgA nephropathy 
c) Focal segmental glomerulosclerosis 
d) Microangiopathy 
two weeks ago. Now he complains 


10. A 10 years old boy suffered from acute tonsillitis No com 
of general weakness; edema of eyelids, headache, nausea and vomiting. Skin is pale, 


appetite is reduced, and daily urine output is 600 ml. Urinalysis:-protein l+, WBC 4- 
6 /HPF, RBCs are too numerous to count. What is the most probable etiology? 


a) Genetic 

b) Immunological 
c) Infectious 

d) Malignancy 


11. Treatment of this boy (Question 10) should include: 
a) Beta blockers 
b) Fluid balance 
с) Potassium therapy 
d) Tonsillectomy 


А 7 year female child presents to the ER with puffiness of the eyelids and dorsum of 
the feet associated with dark tea-colored urine. Her BP is 150/100. Serum albumin is 
3.4 g/dL. One of these statements is incorrect: 

a) Group A beta hemolytic streptococci are responsible 

b) Hypertensive heart failure is a complication 

c) Steroids is the drug of choice 

d) There is a latent period after this infection 


12. 
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ld child presents with 
puffin 
s blood pressure i; d 
is pressure is norma], One op ls and pit 
ese itin 
statements is na f 


j net бор is indicated ЯН 
onest cause is minimal chan; 
mo 8e nephrotic Syndrom, 
е, 


a) фк 4 

‘cd Wi 
Pos male Pris: irh dark color urine 2 weeks 
pó Yigfection di. Poor prognosti es Band aee versi 
y 6 mg/dl e indicator in this casein 25 meld, а 
a aturia sarig ii 


mi " 
goss d ge proteinuria 


irl presented to outpatient clini 

, clinic with her 

LU i iet ey dr Tis nhe ed rina 

ron the c : ix ue urination. Pain is таілі e ew pom 

еб -c positive for , nitrite, leukocyte esterase and RBCs n bum 
. What is the most 


dips gnosis? 


« vour next action (Case in question 15)? 
ol examination 
vironment 


On examinati 
Q/minute. He ha 
on the right side. All of th 


treatment of this child except: 
a) Corticosteroit 
b) Intercostal tube under-water seal 
c) IV salt-free albumin 
d) Low salt diet 
LA 7 years old girl presented with buming urination and iode = se 

developed bed wetting in the last 5 days after being for more — 
vomiting, diarrhea, normal bowel habits. Urine was turbid but its color В 
What is the most likely diagno’ 
a) Acute cystitis 
5) Acute glomerulonephritis 
à Acute pyelonephritis 

Acute pancreatitis 


sis? 
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19. 


20. 


22. 


23, 


24. 


25. 


inal pain. She vomited 3 
А 4 years old girl presented with fever 39C° and pem was turbid but its color 
times. She has ea dysuria and bowel habits scene á 
was normal. What is the most likely diagnos ^" 

a) Acute cystitis 
b) Acute glomerulonephritis 
€) Acute pancreatitis 
d) Acute pyelonephritis 5 Ib 
ý m albumin 
ized edema | week ago. Seru 
ae IE ratio 4. Steroid therapy was 
te dominal pain. Examination 


А 5 -уеагз- old girl presenting with gene! 
severe abi 


1.6 g/dL, cholesterol 310 mg/dL, urine prot 

initiated. This morning she presented with 

revealed diffuse abdominal tenderness. РИ 
ndition? 

Which of the following is the most likely cause for her co 

2) Bacterial peritonitis 

b) Cholecystitis 

c) Mesenteric hypoperfusion 

d) Pyclonephritis 

The ultra-filtrate which is filtered through the glomerular capillary walls 


contains all of the following except 
a) Albumin 

b) Creatinine 

c) Electrolytes 

d) Low-molecular-weight proteins 


Which of the following is a recognized complication of acute nephritic 


syndrome? 

a) Amyloidosis 

b) Hypertension 

c) Hypovolemia 

d) Peritonitis 

Regarding minimal change nephrotic syndrome, which of the following is true? 
a) Glomeruli appear histologically normal on light microscopy 


b) It is mainly a disease of adults 
c) Itis characterized by IgM deposition along the basement membrane 


d) Typically presents with a non-selective proteinuria 


Post-streptococcal glomerulonephritis is characterized by: 


a) Hypotension is common 
b) Puffy eye-lids and dark urine are the usual presenting features 


c) Typically follows group B beta-hemolytic streptococcal infection 
d) Urine examination shows massive albuminuria 


Which of the following is a recognized complication of acute nephritic 


syndrome? 

a) Amyloidosis 
b) Hypovolemia 
с) Hypertension 


151 


Scanned with CamScanner 


Scanned with CamScanner 


„is . T 
"sitive investigation for detection Of vesico- 


d А oe elography (IVP) 
jen 


ver ography 
p Us tourethrogram (VCUG) 


ureteric reflux is: 


à .. «vndrome which is true? 

urs as à result of hypoglobulinemia 
rolemia is common 

С 


Е thesis is decreased 
HE" albumin syn i 
atic n commonly affeced than females 


pro 
peP’ д 066 
1а dert Дема 


E 


- following is wrong about nocturna] enuresis? 
weich a rises during sleep 
; rgic drugs can be used 
) Antic py is the last therapeutic option 
Pony history may be present 


followin! 


g may be а complication of post-streptococcal GN? 


= 
& 
E 
а 
3 
5 


3 ertensive encephalopathy 


Е 

Е 
А 
о 
в 


Renal stone 
Е systemic lupus erythematosus 
d) Vesico-ureteric reflux 


The true statement about nocturnal enuresis is: 

Г a) Itis more common in girls | | 
b) May be the initial presentation of type 1 diabetes mellitus 
с) Should be investigated by renal isotope scan | 
4) Usually represents a worse prognosis than diurnal enuresis 


32 The presence of RBC casts indicates that the origin of hematuria is: 
a) The glomeruli 
b) The urinary bladder 
©) The renal pelvis 
4) The ureters 


3. Causes of hematuria include all except: 
3) Diabetes mellitus 
b) Hemophilia 
©) Renal vein thrombosis 
4) Sickle cell disease 


34 ni 3 
^. Risk factors in urinary tract infection include all except: 
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fe i а 


a) Male sex 
b) Urinary tract anomaly 
с) Urinary stones 
d) Vesicoureteral reflux 


Hemolytic uremic syndrome із a triad of all except: 
a) Acute renal failure 

b) Hemolytic anemia 

с) Thrombocytopenia 

d) Leukopenia 


Nephrotic syndrome is a hypercoagulable state resulting from 
a) Decrease hepatic production of fibrinogen 

b) Increased protein C and protein S 

с) Hemoconcentration 

d) Renal impairment 


Steroid resistance nephrotic syndrome is defined as failure to achieve remission 
after: 

a) 2-4 weeks of corticosteroid therapy 

b) 4-6 weeks of corticosteroid therapy 

©) 6-8 week of corticosteroid therapy 

d) 8-10 weeks of corticosteroid therapy 


Which laboratory test can help you to reach the diagnosis of post-streptococcal 


glomerulonephritis: 
a) СЗ and C4 levels 
b) ESR 

c) Serum creatinine 
d) Serum albumin 


In nephrotic syndrome the urinary protein to creatinine ratio is more than: 


a) 0.5 
b) 1 
©) 15 
d) 2 


In nocturnal enuresis which is correct: 

a) Family history is positive in 10% of cases 
b) Itis more common among females 

c) Never caused by organic cause 

d) Prognosis is good in primary type 


Which of the following is true regarding primary nocturnal enuresis: 


a) Is defined as bed wetting after age of 3 years 
b) It may be associated with adenoid hypertrophy 
с) Ithas a high rate of recurrence and bad prognosis 


d) Most children have organic causes 


Which of the following is a recognized complication of acute nephritic syndrome? 
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te © | 
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2. State 


3, List causes of acute kidney injury 


Outline treatment of acute kidney injury 
4. 


5, Enumerate causes of chronic kidney disease 


М "T — 
6, State clinical manifestations of chronic kidney diseas 
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ergency room in respiratory 


1. Ап 8-ycar-old sickle cell patient arrives perder cd progressively tired and 
distress, Over the previous several days, the chi the emergency room is 3.1 mg/dl, 
pale. The child's hemoglobin concentration in the ch a clinical picture? 

Which of the following viruses commonly causes SU 
a) Coxsackie al6 

b) Echovirus 11 

€) Herpes simplex 


d) Parvovirus B19 
Id child develops bruising and 


2. Two weeks after a viral syndrome, а 2-year-o No hepatosplenomegaly or 
generalized petechiae, more prominent over the : legs. therwise unremarkable, 
lymph node enlargement is noted. The examination S еар, hematocrit, and 
Laboratory testing shows the patient to have a norma. Ue 1 5000/ l Which of the 
white blood count and differential, the platelet count is 15,009. 
following is the most likely diagnosis? 

a) Acute leukemia 

b) Aplastic anemia 

c) Immune thrombocytopenic purpura 
d) Von Willebrand disease 


A 3-year-old child presents with a petechial rash and bleeding gums Platelet count is 
20.000/ul; hemoglobin and WBC count are normal. Which of the following is the 


p 


most appropriate therapy? 

a) Bone marrow transplant 

b) High-dose aspirin 

c) Intravenous immunoglobulins 
d) Therapeutic doses of iron 


4. A 4-year-old previously well boy is brought to the office by his mother. She reports 
that he developed pallor, dark urine, and jaundice over the past few days. He has not 
been exposed toa jaundiced person, but he is taking trimethoprim-sulfamethoxazole 
for otitis media. Which of the following is the most likely cause of this patient's 
symptoms? 

a) Glucose-6-phosphate dehydrogenase deficiency 
b) Hemolytic-uremic syndrome 

c) Hepatitis A 

d) Hepatitis B 


5. On a routine newbom screen, a 2-week-old child in your clinic is noted to have 
sickle cell disease. As you discuss treatment options with this family, which of the 
following is the most appropriate recommendation? 

a) Education of parents regarding abdominal palpation and temperature taking 
b) Infusion of immunoglobulin every 6 weeks 

c) Meningococcal vaccine at 2, 4, and 6 months of age 

d) Monthly injections of vitamin B 12 


6. Ona routine well-child examination a 1-year-old boy i isi 
i nation, У is noted to be pale. Hi the 
seventy-fifth percentile for weight and the twenty-fifth percentile lr bug Tesis 
of physical examination are otherwise normal. His hemoglobin is 9 gram % Which 
of the following questions is most likely to be helpful in making a diagnosis? 
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r- old child presents with 


history of fey 
dy with increagin, 


Hereditary spherocytosis 
Sickle-cell anemia 
f-Thalassemia 


honth. He has a spleen 3 cm below the left costal margin and а liver 3 cm below the 
ght costal margin. What is your probable diagnosis? 
a) Acute leukemia 


b) Aplastic pancytopenia 
d) Idiopathic thrombocytopenic purpura 


4 -усаг- old male is referred with a chief complaint of easy bruising, His past 
medical history is unremarkable, no history of exposure to toxins. а 
Teveals head circumference, height, and weight less below the 5” percentile, 
skin, and pallor. What is the most likely diagnosis? 

3) Acquired aplastic anemia 

) Acute leukemia 

<) Fanconi anemia 
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d) Immune thrombocytopenic purpura 


. А 14- year old boy has sickle cell disease. He presents to the emergency room with 


the complaints of increased jaundice, abdominal pain, nausea, Nonne анаа 
His examination is remarkable for jaundice and pain of the right upper quadrant with 
guarding and a clear chest. Which of the following test is most likely to reveal the 
cause of pain? 

a) Complete blood picture 

b) Serum chemistries 

€) Ultrasound of the abdomen 

d) Upper endoscopy 


- A 7- year- old boy has sickle cell disease. He presents to the emergency room with 


shock. The proximal pulses are poor, distal pulses are absent, the extremities are 
cold. Capillary refill is 8 seconds. Abdominally there is tender hepatosplenomegaly. 
What is the most likely explanation? 

a) Aplastic crisis 

b) Liver cell failure 

€) Septic shock 

d) Sequestration crisis 


- Male patient aged 8 years presents with severe bony pains affecting the hands and 


feet. He has long duration of repeated blood transfusion dating since 1 year of age. 
Examination reveals tinge of jaundice, pallor, hepatomegaly 5 cm in MCL, spleen 
not felt, swollen tender, metacarpal and metatarsal bones, which of the following 
statements is correct? 

a) Aplastic anemia is the cause 

b) Dehydration is a precipitating factor 

c) IV gamma globulins improve the condition 

d) The patient may also develop recurrent strokes 


. During a routine-screening complete blood count of a 5-year-old child is noted to 


have pronounced eosinophilia. Which of the following is the most likely 
explanation? 

3) Bacterial infections 

b) Chronic allergic rhinitis 

c) Fungal infections 

d) Helminth infestation 


A 20-month-old boy present to you, with pallor. His diet contains good amount of 
fortified cereal and red meat. Examination apart from pallor is unremarkable. His 
height and weight are on the 20th percentile. He has Hb 9. g/dl. Which of the 
following is the most likely diagnosis? 

a) Anemia of chronic disorders 

b) Iron deficiency anemia 

c) Lead poisoning 

d) Thalassemia trait 
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по jaundice, Eleno, » YOU notice that the child is 


‘pathy, or organomegaly. What is 


ен s 
0. You are evaluating a S-yearold male chi 


distributed over the extremities and hild with multiple ecchymoses 


-month-old boy appears pale. Examination reveals a palpable liver 3 cm 
low Tight costal margin and palpable spleen 4 cm below the left 
m 54 Lab findings include: hemoglobin concentration, 6.4 g/dl; 
corpuscular volume (MCV), 67 fL; and WBC, 15,000/mm3. Which of 
ing Is the most valuable test to confirm the diagnosis? 
minal ultrasonography 
marrow study - 
electrophoresis 
tal iron binding capacity, and serum ferritin 
35 
7-year-old male child with cervical lymphadenopathy; which of 
ost likely finding that raises your suspicion of malignancy? 
мал 


nodes 
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o iis normal within wee) 


с) No regression in the size of the nodes 1 
d) Presence of systemic symptoms А 
pe, presents to the emergency uj 


23. А S-ycar-old child, with hemophilia A of EE is blood press i 6030 чй 
in a flexion position with int, 


с i to 
witha groin pain after a minor trauma to bis 22 п 
Hg; his pulse rate is 180/min; he holds his right hip m S Oe of this eias 


е m: 
rotation. Which of the following, the next ниў " 
а) Abdominal computed tomography (CT) 5€ 
b) Abdominal ultrasonography 
c) Factor VIII assay 


d) Factor Vill replacement therapy 
extremities and oral mucosal bleeding 


24. A S-year-old child has multiple bruises on her extr fection 2 weeks before; physica} 
of 3 days duration; she had a mild respiratory tract 1n! es and petechiae. Which of 
examination was normal apart from multiple ecchymos: 
the following is the next diagnostic step? 

3) Antinuclcar antibody titer 
b) Completc blood count 

с) Partial thromboplastin time 
d) Prothrombin time 

25. A 3-year-old male child develops hematoma and bruising of his right hand de day 
after falling on the ground; the mother stated that her child has a са тоша ealing 
and a history of delayed umbilical separation during the neonatal period. Which of 


the following is the most valuable test for this case? 
a) Factor VIII assay 

b) Partial thromboplastin time 

с) Prothrombin time 

d) Thrombin time 


26. А 3-year-old boy presents to the pediatrician with fever, pallor, anorexia, Joint pain, 
petechiae, and hepatosplenomegaly. Which of the following investigations is the 
most important to reach the diagnosis? 

a) Abdominal ultrasound 

b) Bone marrow examination 
c) Complete blood count 

d) ECR,CRP 


27. Two weeks after a viral illness a 2 year old child developed bruising and petechiae, 
more prominent over the legs, he had neither hepatosplenomegaly nor lymph node 
enlargement Laboratory testing revealed a normal hemoglobin, hematocrit, and white 
cell count, platelet count was 15,000/mm3. What is the most likely diagnosis? 

a) Acute lymphoblastic Leukemia 
b) Aplastic anemia 

c) Immune thrombocytopenia 

d) Von Willebrand disease, 

28. А 22 month old boy presents with the main complaint of pallor. He is a picky eater 

taking small amounts of fresh vegetables and fruits and drinks lots of o «d On 

examination he showed pale conjunctiva, Laboratory reports revealed, WBC: 6100, 
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dl, Hot 19% and microcytosis with 
do not recommend as one of your initia топе, 
: ctions Managem 


Which of the 
ent plan? 


is having G6PD deficie; 
er who 15 a ncy asked 
peans? Which should be your answer? You, can I feed my9 
» him; it is a male dominant disease, 
one spoon only and check urine color, 
emoglobin electrophoresis, if normal feed him 


ther enzyme level, if normal, feed him 


resents with severe pains in both f hi 
is noted to have marked pallor on his lips, his legs, On physical 


A 5 and a g 
ura and petechiae are noted on his skin, His en pati. 
cm 


costal margin. Laboratory evaluation reveals a whi 

hemoglobin 6.1 g/dL; and platelets of 36 000/mma geen Count 
э expected finding in this case? “Which of the 
lenopathy 
ema 


e 1 


f a 3-year-old patient following in your clinic recently took their child 
ince their return about 10 days ago the boy has been having intermittent, 
Ts associated with headache, sweating, and nausea. Today, however, they 
looks a bit pale and jaundiced. Which of the following is likely to reveal 
his problem? 

blood count with smear 


e chest syndrome requires only supportive care 
nes typically develop before the age of 3 years.. | 

urea maintenance therapy decreases the number and severity of 
occlusive crises. 34 А 
inations are not required because they receive penicillin prophylaxis. 
the following can differentiate anemia of chronic disorder from iron 
anemia? 
г normal serum transferrin 

Tum iron 

1 bone marrow cellularity 


ochromic normocytic RBC 
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34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


The first laboratory marker in progressiv 1 
ase hemoglobin synthesis «binding capacity 

Ü га ебам iron and increase of the iron-binding 

c) Depletion of bone marrow hemosiderin 


d) Falling of serum ferritin d 
р i with spherocytosis? 
Which of the following laboratory findings is emer dm P 

a) High mean corpuscular hemoglobin concentra 

b) High reticulocytes count of more than 10% 

c) Low mean corpuscular hemoglobin MCH 

d) Normal mean corpuscular volume MCV 

All of the following are common causes of infections In sickle cell anemia, 
except 

a) E.coli urinary tract infection 

b) Haemophilus influenzae meningitis 

c) Pneumococcus sepsis 

d) Salmonella osteomyelitis 


Blood transfusion therapy in a child with sickle cell anemia is indicated in all 
the following conditions except 

a) Acute chest syndrome 

b) Avascular necrosis of the hip joint 

€) Chronic intolerable pain syndrome 

d) Stroke 


Vitamin K-dependent clotting factors include all the following except 
3) FactorI 

b) FactorII 

с) Factor VII 

d) FactorIX 


Ina child with a recent diagnosis of hemophilia A who developed moderate epistaxis, 
the aim of the treatment is to increase the level of factor VIII to 

a) 5-20% 

b) 35-50% 

c) 55-60% 

d) 65-70% 


Regarding Erythropoiesis, which of the following is false? 
a) Itis inhibited in cases of G-6-PD deficiency. 

b) Itis stimulated by the hormone erythropoietin, 

с) Requires iron, B12, folic acid and other trace elements 
d) Thyroid hormone is essential for normal erythropoiesis 


Hemolytic anemias are characterized by 
a) Anemia unresponsive to iron therapy. 
b) Presence of red blood cells in urine, - 
c) Decreased reticulocytic count. | 
d) Direct hyperbilirubinemia, — 


Scanned with CamScanner 


Scanned with CamScanner 


јог is charac 
l 


ti 
Perplasig, Zed by all except 


З 


rs 

lent about B-thalasse 
coa is possible, 
in ¢ à 


mia major is. 


als hemoglobin F and Ap. 


mia major, find the 
i i , false Statement 
inished rate of syn i in с] 
thesis of the B-globin chain. 


5 characterized by all the following; except 
nditions as shock or high altitudes, may induced painful crises. 
nt of hemoglobin-S is usually less than 50%. 

erozygous carriers of the sickle cell gene. 

complain of mild anemia. 


it are characterized by all the following; except 


ey complain of mild anemia. 
lenism is characterized by all the following; except 
olytic anemia, it is suggested by increased need for transfusion. 
ffectively treated by use of iron chelation therapy. 
aracterized by peripheral pancytopenia. 
megaly is usually marked. 


i i i lherocytosis? 
following is false regarding hereditary spherocytosi 
crisis may be precipitated by human Parvo virus infection. 
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b) Hemolysis is induced by oxidizing agents as dd odi 
c) May cause hemolysis and jaundice in the nco! 
d) Splenectomy is curative 


51. The following are consistent with spherocytosis; except 
a) Autosomal dominant inheritance. | 
b) Diagnosed by hemoglobin electrophoresis. 
c) Reticulocytosis, 
d) There is increased osmotic fragility. 


52. Splenectomy is indicated in: 
3) Acute thrombocytopenic purpura 
b) Iron deficiency anemia. А 
€) Patients with thalassemia and hypersplenism. 
d) Sickle cell anemia. 


53. GORD deficiency is characterized by all the following; ae 
а) Acute hemolysis is usually precipitated by oxidizing age! de. 
b) Coombs test is usually positive during a hemolytic episode. 
€) Enzyme assay is needed for diagnosis. а 
d) Тһе 1" presentation may be neonatal indirect hyperbilirubinemia. 


54. Regarding G-6-PD deficiency, a false statements is: 
a) Amoxicillin and paracetamol may initiate hemolysis. 
b) Hemolysis may occur in the neonatal period. — — 
<) High reticulocytic count is observed after hemolytic attacks 
d) Splenomegaly is a common feature. 


55. Which of the following causes hemolysis in G-6-PD deficiency? 
a) Aspirin 
b) Chick-peas. 
c) Peas. 
d) Wheat. Soya beans. 


56. A false statement regarding iron deficiency anemia in infancy is: 
a) Bilharziasis is the most common cause in Egypt. 
b) Iron supplementation results in reficulocytosis. 
С) 15 the most common type of anemia in Egypt 
d) Is usually accompanied by diminished attention span and learning ability, 


57. Reticulocytosis is present in all the following; except 
8) Acute hemolytic anemia. 
b) Aplastic anemia. 
c) Chronic hemolytic anemia. 
d) Iron therapy for iron deficiency anemia 


58. A false statement in immune thrombocytopenic purpura (ITP) is: 
3) Bleeding is due to platelet dysfunction, а: 


b) Intravenous immunoglobulins are used in severe cases, 
с) Spontaneous remission Occurs in most cases, 


165 


Scanned with CamScanner 


Scanned with CamScanner 


s usually associated with 
ge joints especially the нан, Se 
5 commonly inherited clotting factor defi j 
bleeding time.. nam: 
olonged. 


is characterized by all the following; except 


emia major is characterized by: 
osis is usually seen in the peripheral blood film 


e skull diploe 


е following is correct about Sickle cell anemia? 
mune hemolysis is common 

osplenomegaly is the most common presentation 
uestration crisis leads to bone pains 

Jusive crisis commonly causes hand-foot syndrome 


In thalassemia major which is true? 
moglobin A is increased 
ell distribution width is decreased 
s poikilocytosis 
There is reticulocytopenia 

en in all of the following except 


n immune thrombocytopenic purpura is se 
Disseminated intravascular coagulopathy 


Systemic lupus ei 
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67. In beta thalassemia major which is true? 


68. 


69. 


70. 


a) Hb-F is markedly elevated . 

b) Iron supplementation is life saving 
С) Normal sized spleen | 

d) The mode of inheritance is X-linked 


е ja: 
All the following are laboratory features of "o anemia; except 
3) Blood film shows anisocytosis, and target cells 
b) Decreased iron binding capacity 
€) Reticulocytosis А " ГАЖ 
9) Urine becomes darker in color due to high serum direct bilirubin 


Homozygous sickle cell disease typically results in: 

a) Increased osmotic fragility ef 
b) Normal growth and development but short extremities 
c) Reticulocytosis and anemia 

d) Splenomegaly in adult life 


Which of the following causes hemolysis in G-6-P-D deficiency? 
a) Amoxicillin 
Aspirin 
c) Gentamycin 
d) Steroids 
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Short Essay Questions 


Enumerate factors controlling erythropoiesis 


1 
2. List causes of anemia 

3. Enumerate causes of Iron deficiency anemia 

4. State diagnosis of iron deficiency anemia. | 
5. Outline differential diagnosis of microcytic hypochromic anemia 
6. Mention the treatment of iron deficiency anemia 

7. Listlaboratory investigations of В thalassemia. 

8. Mention complications of thalassemia major 

9. Outline treatment of thalassemia major 

10. Discuss crises in chronic hemolytic anemia. 

11. State diagnosis of acute hemolytic anemia 

12. Mention differential diagnosis of acute hemolysis 

13. State causes and diagnosis of aplastic pancytopenia 

14. List complications of long term blood transfusion in children 


Purpura 
1. Enumerate causes of purpura 
2. State diagnosis of ITP 
3. List laboratory investigations of thrombocytopenic purpura 
4. Mention Treatment (therapy )of immune thrombocytopenia 
5. State clinical picture of acute leukemia 
Hemophilia 
1. Mention the clinical picture and investigations of Hemophilia A 
2. State treatment of hemophilia A 
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-girl complains from moming stiffness and pain of 4 joints in the last 6 
jth uveitis. On physical examination, signs of inflammation are present, 
joint tenderness, erythema, and effusion, but no fever or weight loss. 
y result: ANA positive, rheumatoid factor negative. Which of the 


the most commonly involved joint? 


a 
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led muscle enzymes (ALT, AST, LDH, CPK, 


osition, ii igatii : elevat TI 
position, investigations revealed: ele mmatory myositis. Which of 


and aldolase), EMG abnormalities suggestive of infla 
the following is the most serious complication? 

а) Avascular necrosis 

b) Calcinosis 

c) Infections 

d) Myocardial infarction 


7. A 5-year-old girl presented with history of chronic knee and ankle arthritis and 
iridocyclitis. What is the laboratory test that can be done to help in the 
diagnosis? 

3) Antinuclear antibody 

b) Antistreptolysin O antibody 

€) Erythrocyte sedimentation rate 
d) Rheumatoid factor 


8. You have been asked to evaluate this young boy, who presented with 8 days history 
of high grade fever and maculopapular skin rash. He was treated with oral antibiotic 
with poor response. What is the laboratory test that can help in diagnosis? 

a) Antinuclear antibody 

b) Antistreptolysin О antibody 
c) Complement level 

d) Serum albumin 


9. Your treatment choice for this boy in (Q 8) is? 
a) Broad spectrum antibiotic intravenously to complete 10 days 
b) High dose of IVIG 
c) High dose of IVIG and Corticosteroids. 
d) High doses of IVIG and Acetylsalicylic acid 


10. This patient is at risk of developing 
a) Coronary artery aneurysms 
b) Proliferative glomerulonephritis 
C) Septic meningitis 
d) Transient Uveitis. 


11. An 8-year-old girl presents with symptoms of high fever lasting for 3 days. She is 
also complaining of severe abdominal pain and an erythematous rash on her lower 
legs. In the past medical history she has had several episodes of high fever and 
abdominal pain over the past 6 months which eventually gets better after a few days. 
What is the most likely diagnosis? 

a) Dermatomyositis 

b) Familial Mediterranean fever 

€) Inflammatory bowel disease 

d) Recurrent urinary tract infections 


12. i have been asked to evaluate a female patient who's known to have 
ноз анса juvenile idiopathic arthritis who started to complain of joint 
ormities. You would expect that this complication is due to 
8) Disease progression 
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16. A 12-year-old girl presents with symmetrical] 
intermittent episodes of fever and malaise 
Laboratory results demonstrate anemia, el iti " Е 
and urinalysis with +2 blood and +2 Pte, Resa lar poia 
she was found to have a facial rash. What is the most likely D ket 
a) Acute rheumatic fever. 1 

_ b) Henoch-Schonlein purpura 

€) Rheumatoid arthritis 

- d) Systemic lupus erythematosus. 


ПУ painful wrists. Sh. hi 
associated with arthralgia es еа 


-old girl presents with joint pains, fever, chronic fatigue, and weight loss of 
' duration. Blood pressure is 160/100 mm Hg, Urine analysis reveals: 
15 to 20 red blood cells; and 5 to 10 white blood cells. Laboratory tests 
elevated antinuclear antibody (ANA) and anti-DNA levels and low serum 
it levels (C3, C4). What is the most likely diagnosis? 
le rheumatoid arthritis 

mic lupus erythematosus 
enoch-Schonlein purpura 
ial Mediterranean fever 
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igation needed for definite diagnosis of renal 
investiga 


18. In case I anaes ded 
disease? 
а) Albumin/creatinine ratio 
b) Renal biopsy 
€) Renal ultrasonography 
d) Urine analysis 
plication of this disease? 


19. In case 17, what is the most common com 

а) Heart failure 

b) Hepatic failure 

©) Malignancy 

d) Renal failure 

wer that reaches as high as 40C* She has 

d complains of upper stemal pain. When 

colored rash that resolves with the 


е diagnosis? 


20. A child has a 2 week history of spiking fe 
spindle shaped swellings of finger joints an 
she has fever, the parent note faint salmon- 
resolution of the fever. What is the most likely th 
a) Juvenile rheumatoid arthritis 
b) Osteoarthritis 
c) Rheumatic fever 
d) Septic arthritis 

21. A 3-year-old boy presents with an 8-day history of Taa even a Ted eyes, 
persistent crying, and refusal to walk. His conjunctivae are injected. T as cracked, 
red lips, and a red tongue. He has a few enlarged, tender left cervical lymph nodes; | 
His heart examination is normal except for tachycardia. Which of the following ig 
the most likely diagnosis? 
a) Kawasaki disease. 

b) Scarlet fever 


с) Systemic lupus erythematosus — Е 
d) Systemic onset juvenile idiopathic arthritis 


22. A mother brings her 3-year-old daughter for evaluation of left knee swelling. The 
child’s symptoms began approximately 30 days ago with moming stiffness that 
initially lasted 30 minutes. However, she now limps all day. On examination the left 
ankle and knee are swollen and have decreased range of motion. The review of 
symptoms is negative for fevers, rash, sore throat. Which of the following is the 
likely diagnosis? 

a) Oligoarticular juvenile idiopathic arthritis 
b) Polyarticular juvenile idiopathic arthritis 


c) Systemic lupus erythematosus 
d) Systemic onset juvenile idiopathic arthritis 


Juvenile rheumatoid arthritis is characterized by one of the following: 


a) Commonly affects large joints 

b) Rheumatoid factor is always positive 
c) Excellent response to steroids in all cases 

d) Commonly affects small joints | 


23. 
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ed erythematous rash (related to fever) is seen in w 


с arthritis syndromes? hich of the following 


) 
) Lupus erythematosus 
Juvenile idiopathic arthritis 


ronic arthritis (>6 weeks) in the following pediatric arthritis syndromes, is 
tly seen i 

Juvenile idiopathic arthritis 

Kawasaki disease 

Leukemia 

Lymphoma 


h-Schonlein purpura (HSP) occur in what 


9. Skin manifestations in Henoc! 
percentage of cases? 
a) 20% 
b) 40% 
c) 60% 
d) 100% 
. Criteria for diagnosis of Kawasaki disease include all the following except 
a) Bilateral suppurative conjunctivitis 
b) Fever of >5 days duration 
© Periungual desquamation 
4) Polymorphous rash 
" il $ 
- The most common form of juvenile idiopathic arthritis (A)! 
3) Oligo articular juvenile idiopathic 2777 tis 
b) Polyarticular juvenile idiopathic arthritis 
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32. 


33, 


34. 


35. 


36. 


3f. 


38. 


с) Psoriatic arthritis р y 
d) Systemic onset juvenile idiopathic arthritis 


The attack of Familial Mediterranean fever usually lasts 
а) 30 minutes 

b) 2hours 

€) 14 days 

d) 6 hours to 1 week 


The first option in the treatment of JIA is 
a) Hydroxychloroquine 

b) Nonsteroidal anti-inflammatory drugs 
c) Physiotherapy 

d) Systemic corticosteroids 


Which of the following rheumatic diseases of childhood, heliotropic rash of the 
eyelids and gottrons papules are seen? 
3) Henoch-Schonlein purpura 
Kawasaki disease 
C) Juvenile dermatomyositis 
d) Systemic lupus erythematosus 


Familial Mediterranean fever attacks include 
3) Fever 

b) Rash 

©) Serositis 

d) Alloftheabove 


Which of the following is the most appropriate laboratory test to diagnose 
systemic lupus erythematosus? 

а) Antinuclear antibody 

b) Anti-histone antibody 

c) Anti-B 2 glycoprotein Tantibody 

d) Anti-double stranded DNA antibody 


The most common complication of Familial Mediterranean fever in severe 
untreated cases is 


a) Amyloidosis 

b) Deformities 
©) Endocarditis 
d) Uveitis 


Juvenile rheumatoid arthritis is characterized b; 
a) Commonly affects large joints 

b) Commonly affects small joints 

с) Excellent response to steroids in all cases 

d) Rheumatoid factor is always positive 


у one of the following: 
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Short Essay Questions 


— 


. Mention causes of arthritis in children 
. State clinical evaluation of arthritis 
. Mention clinical presentations of rheumatoid arthritis 


. Outline treatment of rheumatoid arthritis 
. Outline treatment of systemic lupus 


. List complications of familial mediterranean fever 


1 
2. 
3 
4. 
5. Mention criteria for diagnosis of systemic lupus erythematosus 
6. 
1 
8. Discuss diagnostic criteria of Henoch Schonlein purpura 

9 


. List criteria for diagnosis of Kawasaki disease 
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uestions 
ge 


| List 5 pulmonary causes of Tespiratory distress in a newbom infant 


» Enumerate 5 maternal advices to ensure Successful breast 
feeding for her healthy newborn. 


3- Put in table names of compulsory vaccines in Egypt and 
time of its administration. 


4- Define proteinuria and mention 3 causes of it. 


5- State complications of long — term blood transfusion in children 
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Choose опе answer only 1 vaginal delivery. On examination; 
1. Full term newbom baby was delivered by ВИ а ling across the suture | 
пса: 


extend 
he had diffuse edematous swelling of the ye | 
lines. The most likely diagnosis is: 
a) Caput succedancum. 
b) Cephalhematoma. 
c) Moulding. 
d) Subdural hematoma. 
у born apneic, this is an indication for: 


2. During neonatal resuscitation of a bab: 
al intubation 


a) Adrenaline through umbilical vein k 
b) Bag and mask ventilation, then if failed endotrac 
c) Chest compression 

d) IV ringer lactate 


3. APGAR score contains all the following items; except 

a) Blood pressure 

b) Color of the skin. 

с) Heart rate. 

d) Muscle tone. 

Physiologic hyperbilirubinemia of the newborn is characterized by: 
a) Appears on the 3rd day of life. 

b) Increased serum direct bilirubin. 


с) Positive coombs' test 
d) Rate of rise of bilirubin more than 5 mg %. 


. Which is correct about hyaline membrane disease (RDS)? 
a) Itcommonly starts in the first few hours after birth 


b) Itis common in post term newboms . 
c) LungX ray commonly shows lobar infiltration 


d) Prenatal diagnosis is impossible. 


6. The most common presentation of small muscular VSD is : 
a) Asymptomatic, discovered on routine examination. 
b) Congestive heart failure. 
c) Cyanosis. 
d) Infective endocarditis 
7. In infancy, the most important sign of congestive heart failure is: 


a) Ascites 

b) Congested neck veins. 
c) Edema of lower limbs. 
d) Tender hepatomegaly, 


8. Complications of Fallot tetralogy include all the following, except: 
a) Bacterial endocarditis, 
b) Brain abscess 
c) Cerebral thromboses. 
d) Congestive heart failure. 
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. 4 Accentuation of heart Peis € of rheumatic carditi 

P) cardiomegaly must be present constant feature” 
Tt may produce systolic thrill at the 


3 Right sided valves are affected mo 


a ета border 
re risk of recurrence of an left sided valves 
heri ce of non- dision as 
"8 Mosaicism. n- disjunctional Down synd, 
5; Old maternal age. Yndrome is highest in: 
P Translocation 21/21, 


Jn Turner syndrome; 
ES Advanced bone age is usua] i 
b) FSH levels are low, вы 
^e Inheritance is autosor i 
E í mal dominant, 
_ d) Short stature is the main presentation during childhood. 


3 Jn an autosomal recessive disease, whi 
es kare itt 
D dene о carriers’ parents has a 259 Hal " 

<c) Males are more commonly affected ни of being affected. 
- d) Only one parent of a diseased person is carrier. 5. 


4, Which of the following is conside 
а) Сібе iat eymdióme: red sex chromosome abnormality? 


b) Down syndrome. 
c) Edward's syndrome 
d) Klinefelter syndrome. 


. In Roseola infantum (exanthema subitum) which is not true? 
a) High fever occurs. 

b) Itisa disease of infancy. 

c) Rash persists for 6 days. 

© d) The rash appears as fever subsides. 


15. Which of the following is true regarding chickenpox? 
$n) Characteristically, the rash is more on the limbs 

- p) Hasan incubation period of 4-7 days 

c) Iscaused by the varicella-zoster virus 

d) Is treated by antibacterial drugs 


16. The incubation period of mumps virus infection is: 
а) 12hours. 
b) 2-3 days 
c) 2-3 weeks. 
4) One month. 


17. Common complication of whooping cough is: 
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a) Meningitis, 
b) Corneal opacity 
€) Pancreatitis 
d) Pneumothorax. 


18. BCG Vaccination is given by: 
a) Intradermal injection 
b) Intramuscular injection. 
€) Intravenous route. | 
d) Oral route 

gypt includes all except 


19. 


ife in E; 
Obligatory vaccination during the first year of life i 
a) BCG. 
b) DPT. 
€) Measles vaccine. 
d) Meningococcal vaccine. 


20. About fever which is true? : ith prolonged fever 
2) Empirical antibiotics should be given in ey nae w aspirate 
b) Investigations of prolonged fever may inclu: 


" days 
C) Prolonged fever is fever lasting for more than 4 day: 
d) Septicemia can be managed at home. 


А izati ich is true? 
21. Regarding contraindications to immunization p i 
a) BCG vaccine can be given in immunodeficiency 


B x ile infants. 
b) DPT vaccine can be given to febrile infant | 
c) Oral polio vaccine is contraindicated in ИСУ Е 
d) Pertussis vaccine is contraindicated in patients with history ions, 


22. The following are in favor of Bacteremia except: 
a) High fever 
b) Leucocytosis above 15,000 /mm 
c) Leucocytosis less than 5000/mm 
d) Normal CRP. 


23. Which of the following is not characteristic for infectious mononucleosis? 
a) Atypical lymphocytosis. 
b) Pancreatitis 
с) Positive heterophil antibodies. (Monospot test) 
d) Tonsillar exudates and sore throat. 


24. Regarding bronchiolitis, which of the following is false? 
3) Is most commonly caused by a rhino-virus 
b) Occurs most commonly during the 1st year of life, 


c) Oxygen therapy and intravenous fluid is the main line of treatment. 
d) May cause respiratory failure 
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2 5 


21. 


28. 


29. 


30. 


31. 


32. 


33. 


Jn the treatment of asthma. 
Corticosteroids reduce the infla : 

3) бала. mmatory reaction associated with bronchial 

p) Sodium cromoglycate has a central re 

9 Theophylline has a potent an; 

d Inhaled steroid has no role, 


Which is true? 


t-nflammatory У, gines action, 
only in acute attacks — 

ing abscess may be due to al à 

1 f lebsiella pneumonia Wates following except 

b) Respiratory syncytial virus 

Б] Right side infective endocarditis 

d) Staph. Pneumonia 


Regarding M Which is true? 

a) An intercostal tube should be inserted į а 

b) Itis a common finding with viral sun pest intercostal space 
c) Itmay follow pneumococcal pneumonia, $ 

d) Treatment with antibiotics should be for 2 weeks. 


Which is a correct statement about tuberculosis? 

a) Combined drug therapy for long period is needed 

b) Corticosteroids are contraindicated in miliary tuberculosis of the adrenal. 
c) Pericardial effusion is not one of the presentations | 
d) Tuberculosis of the spine commonly affects the cervical region 


Tuberculin test is read after: 
a) 1102 hours. 

b) 48 to 72 hours. 

с) 12 to 24 hours. 

d) One week 


Acute severe asthma may be accompanied by any of the following; except: 
a) Cyanosis may be present. 
b) Tachycardia 
c) Respiratory alkalosis 
d) Silent chest on auscultation may indicate worsening of the condition 


Which of the following conditions is not life threatening? 
a) Acute epiglottitis. 

b) Acute pharyngitis 

c) Laryngeal edema. 

d) Laryngeal foreign body. 


Early manifestations of congenital hypothyroidism include: 
a) Facial features are clearly diagnostic at birth. 

b) Open anterior fontanel is important early feature. 

с) Prolonged physiologic jaundice. 

d) Mental retardation. 


Treatment of type 1 diabetes includes all the following; except: 
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a) Dietetic management. 
b) Exercise, 
€) Insulin, | 
d) Oral hypoglycemic drugs. l 
itus include: 
34. Complications of insulin dependent diabetes mellitus 
a) Diabetic ketosis. 
b) Embolic complications. 
©) Mental retardation. 
d) Pathological calcifications. | 


35. A false Statement about diabetic ketoacidosis i 
a) Administration of potassium chloride is essential. 
b) Precipitated by infections. 
©) The initial hydrating fluid is glucose 5%. 
d) There is disturbed level of consciousness. 


А itions; except: 
36. Acidotic breathing may occur in the following conditions; excep! 
a) Diabetic ketosis 
b) Persistent vomiting 
C) Severe diarrhea 
d) Uremia. 


37. Long-term complications of type 1 diabetes mellitus include all the following; 


except: 
а) Heart failure 
b) Nephropathy. 
с) Peripheral neuropathy. 
4) Retinopathy. 
38. Short stature in children is not associated with: 
a) Achondroplasia. 
b) Congenital hypothyroidism. 
€) Down syndrome. 
d) Marfan syndrome. 


39. Which of the following clinical findings is considered abnormal and needs 


investigations? 
a) Closed anterior fontanelle in а 10 months old infant. 


b) Enlarged breast in a newborn. 
C) Headcircumference measuring 43 cm in a one year old infant. 


d) Vaginal bleeding spots in a newborn female. 
40. Causes of microcephaly include all of the following; except: 
3) Down syndrome. 
b) Infant of diabetic mother. 
c) Fanconi anemia 
d) Congenital infections, 


41. The length of an infant 1 year old is: 
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44. 


45. 


46. 


47. 


48. 


Я ст. 
a 15 ст. 
b) 45 cm. 
d) 100 cm 


ary tooth thai 
The ne те, commonly erupts at 18 months is: 
First molar teeth. 
Б] Lower central incisors 
d) Lower lateral incisors. 


one age is best evaluated by X-rays of: 
a) Elbow joint. 

b) Hand. 

© Hip. 

d) Knee joint. 


Normal milestones of development include: 

a) Bladder control at 9 months. 

b) Putting 2-3 words together at 12 months. 

c) Smiles on response to stimuli at 2 months. 

d) Transfers a toy from one hand to another at 4 months. 


‘The first physical change associate i i is? 
2 Height spurt gi d with puberty in boys 15° 
b) Penile lengthening. 

c) Pubic hair development. 

d) Testicular enlargement. 


АН the following are causes of communicating hydrocephalus, except: 
a) Aquiductal stenosis 

b) Amold-Chiari syndrome 

©) Meningitis 

d) Subarachnoid hemorrhage 


Cerebral palsy is characterized by: 
a) Acquired in late childhood 

b) Fatal condition 

c) Non-curable 

d) Slow progression 


Simple febrile convulsions: 
a) Frequently recur during 24 hours period 
b) May occur at any age between 6 months and 5 years 


c) Maybe focal 
4) Should always be investigated by lumbar puncture to exclude meningitis 
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49, Absence seizures are usually chai 
An attack most commonly lasts for few y "T 
uring an 2112) 


a) 
b) Typically the child falls to the ground d 
c) There is no aura 
d) Precipitated by hyperventilation 
50. Management of status epilepticus should include: ital 
a) Intramuscular diazepam immediately on arrival in бор 
b) IV Phenytoin if appropriate initial therapy 15 ineffecti 
c) No need for oxygen at any time during therapy: ion. 
УЕ! y A use respiratory centre depress? 


d) IV diazepam is contraindicati 
ingitis: 
Find the statement which does not characterize bacterial mening! 
a) Convulsions are common 
In newboms, the only feature may be bulgi 


b) 

c) Neck rigidity is absent in infancy " TNT ups 

d) Neisseria meningitides is commonest cause in pediatric 22° rou 
show: 


51. 
ing anterior fontanel. 


52. In acute bacterial meningitis, the CSF protein and glucose wills 
a) Increased protein and decreased glucose 


b) Increased protein and glucose. 
c) Normal protein and decreased glucosc. 


d) Normal protein and glucose. 

. Flaccid paralysis is seen in all of the following except: 
a) Acute infectious polyneuritis 

b) Cerebral diplegia 

c) Poliomyelitis 

d) Werding Hoffmann disease 

A false statement about Duchenne muscular dystrophy is: 

a) Cardiomyopathy is an important cause of death 

b) Climbing is more difficult than walking 

c) EMG shows neuropathic changes 

d) The gait is usually waddling 

olyneuropathy (Guillain 

lly observed 


54. 


-Barre syndrome): 


In acute post-infective р 
a) Intention tremors are usua 
b) Presents with a progress ascending paralysis 
c) Sensations are not affected 

d) The cranial nerves are never affected. 


55. 


Colostrum is characterized by: 
a) Higher caloric value than mature milk 


b) Higher fat content than mature milk. 
c) Higher lactose content than mature milk. 


d) Higher protein content than mature milk.. 


56. 


57. Regarding factors that maintain milk flow which is true? 
a) Adequate diet and fluid does not affect milk production. 
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a 
/ pottle pee ind 
P) sgatemal depression does not affect mir. 

д Mekling and complete breast emptying am 

д © most important 
psolute contraindication of breast feeding ; 

anD? itis. eding is; 
ГА Mastiti: " 

Я Acute illness of the infant, 

b) greast milk jaundice. 

о Galactosemia 


Joric requirements of a marasmic inf, | 
9 e» EU cal/kg//day. infant are; 
a) i0 kcal/kg/day. 


P mical abnormalities i; i А 
6. ee metremia. in Kwashiorkor include all of the following except: 
b Hypomagnesaemia, 
E Hypocalcemia. 
à) Hypoalbuminemia, 


In nutritional rickets which is true? 

a) Serum Calcium is normal and phosphorus is low. 

b) Serum Calcium is low and phosphorus is normal. 

© Serum Calcium is high and phosphorus is low. 

d) Serum Calcium is high and phosphorus is normal. 


6l. 


&. Lec MEI of nephrotic syndrome include all; except: 
5) Hypoglycemia. 

©) Pneumococcal peritonitis. 

d) Hypovolemic shock. 


63. Regarding minimal change nephrotic syndrome, which of the following is true? 
a) Itis mainly a disease of adults 

b) Glomeruli appear histologically normal on light microscopy. 

c) Itis characterized by IgM deposition along the basement membrane. 

d) Typically presents with a non-selective proteinuria 


| 64. Post-streptococcal glomerulonephritis is characterized by: 
| 3) Hypotension is common. 
b) Puffy eye-lids and dark urine are the usual presenting features. 
c) Typically follows group B beta-hemolytic streptococcal infection. 
d) Urine examination shows massive albuminuria. 


65. The presence of RBC casts indicates that the origin of hematuria is: 
3) Theglomeruli. 
b) The urinary bladder. 
c) The renal pelvis. 
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d) The ureters. 


ing? 
66. Pre-renal causes of renal fallure include which of the following? 
a) Dehydration. 
b) Renal stone, 
€) Systemic lupus erythematosus. 
d) Vesico-urcteric reflux, 


67. The true statement about nocturnal enuresis is: 
a) Itis more common in girls. " 
b) May be the initial Presentation of typeldiabetes mellitus. 
€) Usually represents a worse prognosis than diurnal enuresis. 
d) Should be investigated by renal isotope scan. 


68. Which of the following is true regarding Hepatitis A? 
a) Acute fulminant hepatitis is very rare. 
b) Chronicity is a common complication. 
€) It is usually more severe in children than in adults 
d) Maybe complicated by liver cirrhosis. 


69. The most common viral cause of gastroenteritis in infants is: 
a) Adenovirus. 
b) Echo virus, 
с) Parvovirus В-19. 
d) Rota virus. 


70. The most important items in treatment of acute gastro-enteritis in infants is; 
a) Early oral antibiotics and constipating drugs. 
b) Early oral antibiotics and intestinal spasmolytic drugs. А 
с) Early oral rehydration solution and continuation of breast feeding. 
d) Early oral rehydration solution and stop oral feeding 
71. In hypotonic dehydration, all the following are true, except: 
a) Serum Na is < 130 mEq/L. 
b) Tongue is usually very dry. 
€) Oral mucous membranes are moist. 
d) Anterior fontanel is sunken. 
72. Causes of acute abdominal pain include all of the following except 
a) Diabetic ketosis 
b) Acute Pancreatitis 
€) Acute pharyngitis 
d) Chronic hepatitis 


The amount of oral rehydration solution for a 6 month old infant with 
diarrhea andmild dehydration is 

а) 50 ml/kg. 

b) 75 ml/kg. 

€) 150 ml/kg. 

d) 300 ml/kg 


73. 
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ssemia major which is true? 
pets MF arkedly elevated. 
n yet jementation is life-saving, 
h m sized spleen. © 
: pun ode of inheritance is X-linked. 


lowing are laboratory features of he ii 

f оета Pi ; molytic anemia; except: 
РА ? Pese ased iron binding capacity. 

0 Pene becomes darker in color due to high serum direct bilirubi 

9 ро film shows anisocytosis, and target cells — 
d) | 

ous sickle cell disease typicall in: 
. pomon са osmotic fragility. peus 
eticuloc rosis and anemia. 

v) eno megaly in adult life. 


Sp 
: Normal growth and development but short extremities 


5 Jenectomy is indicated in: 
18. SP ‘Thalassemic patients with hypersplenism. 
Iron deficiency anemia. 
а sickle cell anemia. 
à) Hemophilia 


which of the following causes hemolysis in G-6-P-D deficiency? 
3) Amoxicillin. 

b) Aspirin. 3 

с) Gentamycin 

d) Steroids. 


Microcytic hypochromic anemia can be due to? 
a) Folate deficiency. 

b) Beta-Thalassemia major. 

c) Hypothyroidism. 

d) Rheumatoid arthritis 


Characteristics of Henoch-Schonlein purpura include: 
a) A low platelet count. 

b) Prolonged thromboplastin time. 

c) Reduced complements levels. 

d) Skin lesions characteristically involve the buttocks 


81. 


82. All the following laboratory findings are characteristic ofimmune thrombocytopeni 


purpura, except: 
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83. 


84. 


85. 


86. 


87. 


88. 


89. 


90. 


a) Platelet count is low 
b) Prolonged coagulation time. 


c) Prolonged bleeding time. megakaryocytes 
d) Bone marrow reveals normal or increased number of mcg: 


Hemophilia A is inherited as: 
a) Autosomal dominant 
b) Autosomal recessive, 
€) Sex linked dominant. 
d) Sex linked recessive. 


The causes of death in protein energy malnutrition include all of the following | 
except: 

3) Anemic heart failure 

b) Electrolyte disturbances. 
€) Hypothermia 

d) Parasitic infestation 


The murmur denoting active carditis is : 
3) Carey comb murmur 

b) Early systolic murmur 

c) Pan systolic murmur 

d) Machinery murmur 


Basic steps in Cardiopulmonary Resuscitations include all the following, except: 
3) Artificial breathing. 

b) Cardiac decompression. 

€) Defibrillation. 

d) Keep open airway 


The commonest electrolyte and acid / base disturbance in acute diarrhea 
include all thefollowing, except: 

a) Acidosis 

b) Alkalosis 

c) Hypokalemia 

d) Hyponatremia 


The most urgent management of hypovolemic shock is: 
a) Oxygen therapy 

b) Assisted ventilation 

c) IV. Fluids 

d) IV. Antibiotics 

The early recovery in kwashiorkor is : 

a) Disappearance of edema 

b) Increased weight 

C) Increased appetite 

d) Interest in surroundings 


The CNS area commonly affected in Poliomyelitis is; 
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е 


mergency treatment of eso, 
D Beta adrenergic san ee vari 
DI Blood transfusion 


Non-steroidal anti-inflammato; 


ices bleeding includes; 


à) Vitamin D Ty drugs 
M. Fulminant hepatitis is characterized by: 


95. 


96. 


97. 


98. 


a) Encephalopathy 

b) Peripheral neuropathy 
с) Retinopathy 

d) Vasculopathy 


which of the following is correct about tetany? 

a) Diagnosis is confirmed if serum calcium в 9 mg/dl 
b) Itisa constant feature of vitamin D deficienc ae 
o) E is caused by Clostridium tetani. dap 
d) Kis manifested by carpopedal spasms. 


Main steps in management of coma in children include all except: 
a) Maintain oxygenation 

b) Cardiac decompression 

c) Check blood sugar 

d) Keep airway open 


The treatment of choice for neonatal seizures: 
a) Carbamazepine 
b) Chloral hydrate 
9] Phenobarbitone 


4) Valproate 
i ingi t neonatal hypoglycemia? 
ha етене ee fer causes of neonatal convulsions 


a) Itis clinically distinguishable fr 
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b) It is defined as blood glucose below 60 mg/dl 
c) It may be asymptomatic 
d) Therapy includes IV glucose 5% (2 - 4 ml/kg) 


t 
Manifestations of hypovolemic shock include all of the following excep: 


a) A high central venous pressure 
b) Increased vascular resistance 
c) Pallor and cold extremities 

d) Tachycardia 


99. 


Advantages of flow-inflating (anesthesia) bags include all except: 
а) Апу [сак is determined. 
b) Delivers 100% oxygen at all times. 


c) Easy to usc. 
d) Stiff lung can be recognize 
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Ехат 2 
Examination instructions 
Part 1: Short essay questions (5 questions each10 ne Smaki 
Part 2: MCQS and problem solving (100 questions each 1. 
Choose one answer only 


Essay Questions 


1. List the causes of neonatal hypoglycemia. 
2. State the advantages of breast feeding for the infants. 
3. Differentiate in a table between viremia and bacteremia. 
4. Describe lines of treatment of status epilepticus. 


5.Enumerate diagnostic investigations for a case with congenital hypothyroidism 
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is thyroidism is tested b. worn blood 
a) НУ used to test for cystic fbn Spot screening 
P). is used to test for GGPD deficien 


€) тре test is carried out i s 
d) m n the first 72 hours Of life 


ard APGAR score which 

An Apgar score of 9 at deliv, 

~ 8) Apgar score is useful for deter теала that 
ук contains 5 clinical items to be 288 


is true? 


at the baby 
> indication 


b) Pass a nasogastric tube 
6] Skeletal survey to look for verteb; 


d) Xm chest ral anomalies 
‚ Which one of the following is n. 
а) Acrocyanosis 819 101 а normal neonatal finding? 
b) Caput succedaneum 
c) Moulding 


d) Open wide posterior fontanel 


- s, Which of the following is not tru on a 
| ) NEC affects 10% of preterm re dopat necrotizing enterocolitis (NEC)? 


b) Oral feeding and broad spectrum antibioti in li 
= ET зе, ‘ibiotics are the main lines of treatment 


d) Vomiting may be bile stained 


6. Regarding retinopathy of prematurity, which of the following is true? 
a) Isa common complication in any neonate admitted to NICU 
b) No specific management is indicated 
c) Oxygen exposure is the most important cause 
4) Phototherapy is an important etiological cause 


7. Which of the following is not a side effect of phototherapy? 
a) Dehydration 
b) Hyperthermia 
c) Loose stools 
d) Skin cyanosis 


8. Which of the following is correct about hypoxic ischemic encephalopathy? 
a) Itis a complication of exchange transfusion 
b) Only affects the CNS 
с) Seizures occur in 100% of cases 
4) Therapeutic hypothermia is а mode of management 
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9. All of the followings are patholo 


11. 


12. 


13. 


14. 


15. 


16. 


gical causes of cyanosis except: 


a) Acrocyanosis 

b) Neonatal hypoxia а 

c) Persistent pulmonary hypertension 
d) Pulmonary atresia 


Which of the following is not a primitive reflex? 
a) Pincer grasp 

b) Rooting reflex 

€) Stepping reflex 

d) Tonic neck reflex 


Regarding resuscitation of newborns, which is false? 

a) Approximately 10% of newborns require resuscitation. 
b) Chest compression is an essential step 

c) Newborns should be kept warm and dry 

d) Тһе most important action is ventilating baby’s lungs 


Which of the followings is a common complication in acyanotic congenital heart 
disease with increased pulmonary blood flow? 

a) Arrhythmias | 

b) Polycythemia which predisposes to thrombosis 

c) Recurrent chest infections 

d) Stunting 


Which of the following is a differential diagnosis of chest causes of cyanosis in 
infants? 

a) Acute bronchitis 

b) Massive collapse 

c) Pulmonary stenosis 

d) Transposition of great arteries 


All of the followings are risk factors for infective endocarditis except: 
a) IV druguse 

b) Previous history of tonsillitis 

c) Prosthetic valve 

d) Rheumatic heart disease 


All of the following are associated with right ventricular hypertrophy except: 
3) Coarctation ofthe aorta 

b) Pulmonary stenosis 

c) Tetralogy of Fallot 

d) VSD 


Polyarthritis in Rheumatic fever is: 
a) Affects small joints 

b) Destroys the joint 

c) Migratory 

d) Monoarticular 
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n po Trisomy 13 


ich of the followings is a non . 
w" Сб vaccine А ^ Compulsory vaccine: 
b) Hepatitis B vaccine 
К} Pneumococcal vaccine 
à Poliovirus vaccine 


» 


ontraindications to vaccination ї 
» 9 Patient on high dose oe include all of the following except: 
p) Patient on iron therapy ` 
o) Patient with high fever. 
d) Severe combined immunodeficiency 


n Meningococcal vaccine is: 
a) A capsular polysaccharide 
b) Dose isl ml 
c) Given by IM injection 
d) Given within the first year 


73. Which one of the following statements about rabies vaccine is correct? 
a) Inactivated 
b) Given in 4 doses 
c) Given subcutaneous 
d) Given immediately post exposure 


24. Which of the following statements about roseola infantum is correct? 
a) Characterized by sudden onset of high fever 
b) The diagnosis can be confirmed by sputum culture 
c) The fever persists after the maculopapular rash appears 
d) The incubation period is 4 weeks 


15. Which one of the following statements about DPT vaccine is correct? 
3) Itcan be given after the age of 6 years 
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b) исап be given in febrile states , 
7 'accine 
€) И contains toxoid and live attenuated vacc 


d) Mild fever may occur within 12-24 hours 
i 
i 


a) Orchitis 

b) Pancreatitis 

с) Sensorincural deafness 
d) Septic meningitis 


t: 
26. The following are complications of mumps excep 
|} 
| 
р 


27. The followings are complications of common cold except: 
a) Bronchitis 
b) Otitis media 
c) Rheumatic chorea 
d) Sinusitis 
28. All of the followings are used in the management of bronchiolitis with moderate 
respiratory distress except: 
a) IV antibiotics 
b) IV fluids 
€) Nebulized salbutamol 
d) Oxygen therapy 


29. Which of the following is correct about lung abscess? 
a) Bronchoscopy is used to aspirate pus 
b) Its clinical picture starts acutely 
c) Metastatic lung abscess is common in children . 
d) Resection of the affected lobe may be indicated in severe hemoptysis 


30. Bronchial asthma is characterized by which of the following? 


a) Clubbing. 
b) Harsh inspiratory sound. 
c) Ithas a multifactorial inheritance 


d) Monocytosis in blood film. 


31. The following is correct regarding tuberculosis management: 


a) Amikacin never used in treatment 

b) Ethambutol is the first line drug used for treatment 

c) Isoniazid is a second line of treatment 

d) Steroids used in TB serositis 
32. Common causes of wheezes in children include all of the followings except: 

a) Bronchial asthma 

b) Empyema 

c) Foreign body inhalation 

d) Recurrent aspiration syndromes 
33. Kip в medications of asthma includes all of the following except: 
b) Inhaled glucocorticoids 
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Long acting [2 agonists 
» Short acting [2 agonists 


ich of the following is not а Feature of enl 
e 
y) Onset is insidious diabetes mellitus? 
с) The etiology is multifactoriay 
à Usually affects children 


iabetic ketoacidosis in chil 
Is ace by keton vu 
common befo Xe 
der to be the see Year of age 755 free fatty acids 
д initial Presentation in cn: 
d) Occurs due to excessive insulin then children 
ру 


A Ts ct abo; 
а) Hypotonia and umbilical hernia un be eal 


y al hypothyroid 
b) Itis known as Hashimoto's thyroiditis Manifestation 'yroldism? 
c) К таубе caused by ingestion of iogj 
d) Ugly features are always clear since bit 
Which one of the following is a 
a i 
1) Gives full name starting at $ uae normal mental development? 
b) Says 2 words at one У 


ear 
c) Tells a story at 2 years 


d) Waves ‘bye-bye’ at 2 years 


The limit age for fear of is: 
3) 7 months Menger 
b) 8 months 

c) 15 months 

d) 10 months 


ps ae нагі Signs is more likely to be seen in both marasmus & 
a) Edema. 

b) Fatty infiltration of liver. 

c) Muscle wasting 

d) Skin changes and skin infection. 


As regard childhood obesity which is true? 

a) BMI more than 80th percentile 

b) Endogenous obesity is the most common etiology 
c) Hyperthyroidism may be an etiology 

d) Prader-Willi syndrome infants are obese 


Investigations of a case of microcephaly include all except : 
a) Cranial ultrasound 


b) Karyotyping 
c) TORCH screen 
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42. The average weli 


43. 


45. 


46. 


47. 


48. 


49. 


. What is the a 


xams 


d) Хпу skull 
is: 


ght gain in the first 4 months 


ГА kg/month 
bp kg/month 
c) kg month 
d) ! kg/month 
Regarding “Guillain Barre syndrome” which of the following is tr 
a) Aspiration may occur due to cranial nerve paralysis 
b) It follows mainly bacterial infection - — 
c) It Manifests with acute paralysis affecting limbs in des 
d) Residual paralysis occurs in most cases 
yed in walking? 


ge after which an infant is considered dela; 


a) 


ue? 


ding manner 


a) 15months 
b) 18 months 
c) 21 months 
d) 24 months 
is in the age from 2-12 months? 


Which of the followings is a cause of meningit 
a) Bhemolytic streptococci 


b) EColi 
c) Listeria monocytogencs 


d) Meningococci 
al tension in infants which of the following is 


Regarding increased intracrani: 
most applicable? 

a) Blurring of vision 

b) Bulging anterior fontanelle 
c) Projectile vomiting 


d) Severe headache 
e following is an important feature? 


In simple febrile seizures which of th 
a) Duration from 15-30 minutes 

b) Focal pattern 

c) Normal development 

d) Recurrent during the same illness 


Which of the following is true regarding cerebral palsy? 
a) At birth hypertonia is an important feature 


b) Feeding difficulties may be associated 
c) It causes mental retardation without motor delay 


d) Usually skull circumference is increased 
The most important cause of death in Protein Energy Malnutrition is : 


a) Anemia 
b) Fatty liver 
c) Heart failure 
d) Infection 
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57. 


58. 


2) 


‚ One of the following is a classical presenting feature of diabetes mellitu: 
mellitus: 


‚ When weaning an infant one of the following is true: 


| s 
ou! 
| ees e ee 
ain steps in the management of с 


qhe P" iac decompression oma in 
a) Check blood sugar children Include aly 

DJ Keep airway open = 
д Maintain oxygenation 


з) Mumps 
P) noscola infantum 
D scarlet fever. 


nich of the following is tru 
Causes harsh inspiratory uae е 
b) Cold air aggravates the condition. 

Е Corticosteroids are contrain dicated 
à) Iris dueto bacterial infection, — 


тоир? 


Jn immune thrombocytopenic 
Bony tenderness is charactelistie 
Chronic form does not occur. 
9 Platelet count may be markedl: 
^ ly deci 
d) Thereis marked decrease in the Mite. of megakary 
'Ocytes. 


ur: 
2 (ITP) which of the following is true? 


a) Diarrhea. 
b) Oliguria 
c) Polydipsia 
d) Weight gain 


a) The weaning diet will fully replace the milk b: 
ean i 10 month: 
b) Cows’ milk can be introduced before the age af eene pec 
c) Excess sugar intake is advisable. у 
4) Solids shouldn’t be introduced before 4 months of age 


‚ For breastfed babies which vitamin should be supplemented early in life? 


a) Vitamin A 

b) Vitamin D 

c) Vitamin С 

d) Vitamin E 

Which of the following may be a predisposing factor for Vitamin D deficiency 
rickets? 

a) Excessive wrapping of the infants 

b) Ingestion of row milk 

c) Lack of fog. 

d) White colored infants. 


eases can be prevented 
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a) Poliomyelitis. 
b) Staphylococosis 
c) Tetanus | 
d) Viral B hepatitis. | 
| 
59. Which of the following is a recognized complication of acute nephritic syndrome? | 
a) Amyloidosis | 
b) Hypertension | 
с) Hypovolemia 
d) Peritonitis 
60. Beta thalassemia major is characterized by: 
a) Anisocytosis is usually scen in the peripheral blood film 
b) Decrease skull diploe. 


c) Increased life span of RBCs. 
d) Targetcells are usually seen in the bone marrow. 


61. A jaundiced, 20 hours old, 3.1 kg, female neonate bom at term to a 25 years old O+ 
woman is referred for your consultation. History of neonatal jaundice in a previous 
infant was recorded. Examination revealed a jaundiced healthy newborn. Total 
bilirubin is 10 mg with a direct fraction of 0.7 mg%. She is admitted to the hospital 
for further evaluation and management. 

What is the most likely diagnosis? 
a) ABO incompatibility 
b) Congenital infection 
c) G6PD 
d) RH incompatibility 

62. What is the best management modality for the previous case? 
a) Do CBC and reticulocytic count and observe 
b) Exchange transfusion 
c) Give IV albumin and antibiotics 
d) Start phototherapy immediately 

63. A 2- year- old boy presents with eye swelling and puffiness of the face. Neither 
jaundice nor cyanosis was noticed. Edema has been worsening over the past few 
days, and is most prominent in the morning. On examination his vital signs are 
normal. He has edema around the eyes, with scrotal enlargement. His abdomen is 
distended and dull to percussion. Nutritional history is optimum. 
What is the most likely diagnosis? 
a) Nephrotic syndrome 
b) Kwashiorkor 
с) Portal hypertensions 
d) Heart failure 


64. What are the investigations needed to prove your diagnosis in the previous case? 


a) Complete blood count 

b) Echocardiography 

c) Endoscopy 

d) Urine analysis and plasma proteins 
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T CBC and retics 9 Prove Your diagnosis in the previous case? 
5) Osmotic fragility test 
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à TORCH screen 


61. 


mesi: " ac e. 
aipable splenomegaly was detected pe the causality Ву examination clinically 


c) Liver cirrhosis 
d) Portal vein thrombosis 


68. The most important diagnostic ste 
a) Liver biopsy 
b) Bleeding time 
c) Upper endoscopy 
d) CBC 


p in the previous case is : 


69. A 10 —ycar- old female patient sought medical consultation with а chief complaint of 


nausea, poor appetite, and fever for one week. She has abdominal pain. Her urine 


color is dark. Examination showed a scleral icterus and a palpable liver edge which is 
moderately tender. 


The most probable cause of her complaint is 
a) Viral hepatitis 

b) Viral hepatitis C 

c) Urinary stones. 

d) Urinary tract infection 


—=— 


70. Investigation needed to confirm the diagnosis in the previous case is: 
a) HCV AB 
b) HAVIgM 
c) Abdominal US 
d) Urine culture 


71. A 3 years old boy came to the outpatient's clinic complaining of mild fever, runny 
nose, malaise and vomiting. On throat examination there was hyperemia of the 
throat. 
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What is the most likely medicine to be given? 
a) Acctylsalicylic acid 
b) Multivitamin 
c) Oral Amoxicillin 
d) Paracetamol 
The most common cause of pharyngitis in children is viral. 
a) True 
b) False | 
73. A 2 years old male patient is admitted to the hospital with weakness on the left side | 
(hemiparesis). By examining the patient, you find a history of dental extraction | 
week ago, following which he started to develop very high fever. By examination he 
is found to have a pansystolic murmur on the left parasternal area, his mother Teports 
having during infancy a small cardiac defect which she doesn't recall its nature, and 
she was told that it resolved at the age of 5 months, and stopped following up. 
What is the most likely diagnosis is? 
a) Infective endocarditis 
b) Poliomyelitis 
c) Rheumatic fever 
d) Septicemia 


72: 


The investigation needed to reach the diagnosis in the previous case is : 
3) Acute phase reactants 
b) Blood culture & echocardiography 


c) CBC 
d) Nerve conduction velocity 


74. 


75. A male infant 1 year old presented with a complaint of recurrent chest infections and 
failure to thrive. From history his mother complains of frequent very offensive 
greasy stools. 

The most probable initial diagnosis is: 
a) Bronchiectasis 

b) Bronchiolitis 

C) Cystic fibrosis 

d) TB 


76. An important essential diagnostic test is: 
a) CRP and ESR 
b) Sputum culture and sensitivity 
c) Sweat chloride test 
d) Xray chest 

77. An 18 month old male is brought to the emergency department with a chief 
complaint of diarrhea and vomiting for 2 days. His mother describes stools as liquid 
and foul smelling. He has about 6 episodes of diarrhea and 4 episodes of vomiting 
per day. His mother reports that he is not feeding well and his activity level is | 
decreased. He seems weak and tired. He has a decreased number of wet diapers. ] 
What is the most important initial management step? 
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c) Xray chest 
d) Xray skull 
gi. А 4-year -old child was referred to th i 
а € outpatient clinic beca 
ан luse of a clumsy gai 
The most probable diagnosis of this dux tas куела ааыа, Е 


а) Duchenne muscular dystrophy 
b) Peripheral neuropathy 

c) Poliomyelitis 

d) Werding Hoffman disease 


82. A 9 -year - old female child 9 : 
mentioned that her child has ап a нна vm заа 
What is the first immediate diagnostic tool needed for diag i 5 а 
a) CBCand CRP E 
b) Stool analysis 
c) Urine analysis 
d) Abdominal sonar 


83. Which of the followings is a predisposing factor for the previous case? 
3) Constipation 
b) Collagen vascular disease 
c) Gastroesophageal reflux 
d) Tonsillitis 


84. A 4-year-old boy was brought to the emergency department following an insect bite. 
He had tachycardia, tachypnea and hypotension. 
The most likely cause of his condition is: 
a) Anaphylactic shock 
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b) Cardiogenic shock 

c) Hypovolemic shock 

d) Septic shock i 
All of the following may be used for treatment of the previous case except: 


85. 
a) Antihistaminics 


b) IM Adrenaline 
c) IV steroids 
d) Oral salbutamol 
86. A 2-year-old child presents with severe episodes of intermittent colicky abdominal 
pain, vomiting and bleeding per rectum. There was a recent history of an attack of 
diarrhea. A tubular mass is palpated in the right lower quadrant. 
The most likely diagnosis is: 
a) Dysentery 
b) Intussusception 
c) Oesophageal varices 
d) Volvulus 
To reach the diagnosis in the previous case, you should request : 
a) Abdominal US 
b) Barium follow through 
с) Stool analysis 
d) Upper endoscopy 
A previously healthy 4 - year - old child is presenting to the ER with high fever, two 
attacks of convulsions, lethargy and neck rigidity. There was fever and upper 
respiratory symptoms in the past 2 days. 
The primary diagnostic test in this condition is: 
a) Blood culture 
b) Blood picture 
c) Lumbar puncture 
d) Serum electrolytes 


87. 


88. 


The initial most important step for management of the previous case is to: 


a) Care about patent airway 
b) Give IV dextrose 

c) IV paracetamol 

d) Support the neck 


A patient was bom at 37 weeks of gestation. His body weight at birth was 3kgs. At 
the age of 20 days his mother brought him complaining of jaundice with dark colored 


89. 


90 


urine and pale stools. 
Which vitamin is essential to give before leaving the clinic? 


a) VitaminA 
b) Vitamin D 
с) Vitamin E 
d) Vitamin K 
91. All of the following investigations are required in the previous case except: 
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child 1.5- years -old presente 
cw most probable diagnosis А by acute pallor after eating fava p, 
a) Congenital spherocytosis s 
b) G6PD deficiency 
c) Thalassemia major 
d) Sickle cell anemia 


94. 


95. гаг C disorder in the previous case is more common in: 
b) Klinefelter syndrome 
c) Males 
d) Tumer syndrome 


96. The followings may predispose to such hematological disorder in the previous 
case except: 
a) Aspirin 
b) Chloramphenicol 
c) Paracetamol 
d) Sulphonamide 


97. An 18 -month- old boy is brought to the clinic for evaluation. The mother complains 


i i i diarrhea. On cxamination the toddler is 
that he is always sick with cough and y а 


anxious, and appears thin. Vital signs are appro к i 
Senile), deem is 72 cm (<310 percentile); head indie KA Es na 
percentile). Exam is significant for subcutaneous wasting, SP > 
ted in the diaper area. . 
Whatis epe FR step of such child? 
3) Correct dehydration and manage infection 
b). Give proper supplements 
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c) Nutritional management 
d) Topical cream Гог napkin dermatitis 


98. The most Important cause of mortality in such infants is: 
a) Anemia 

b) Infection 

c) Mineral deficiency 


d) Vitamin deficiency 
A 12 -month-old infant can stand. He as well can say 2-3 words and waves bye-bye. 
What is your comment on his developmental age? 


a) Normal for age 
b) Delayed gross motor 
c) Delayed fine motor 
d) Delayed speech 


99. 


100. This infant in the previous case cannot: 
a) Crawl 
b) Descends stairs in a child manner 
c) Roll over 
d) Sit 
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